MARYLAND STATE DEPARTMENT QF HEALTH 


— 


M 03850 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae thy CERTIFICATE OF DEATH 0885x_ 
esa 2 o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

esc pat ah a. Wey b, COUNTY 

278 Montgomery MARYLAND aryland Prince Georges 

bat b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR sat (If outside corporate limits, write RURAL and give nearest town) 
a Se write RURAL and give nearest: town) 

"8 Bethesda 16 days Naylor 

3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET AOORESS 8. apes 
= 3'> ne ey 

Pes The Clinical Center, Bethesda 14, Ma. (No street address) _ ves] nofcl 
SpE . NAME OF 

22 = 3 DEeASED First ’ Middle Last 4. DATE Month Day Year 
ese (Type or print) Bessie Mae Naylor barat March 25. _19 

sos 5. SEX 6. COLOR OR RACE |7, MaRRIEO [] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE (In, years [IF UNOER 1 YEAR IF UNOER 24 HRS. 
ae i ; last birthday) Months | Days | Hours | Min. 
= Female White WIDOWED [] pivorceD []| February 16,1917 48 ys, | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Hae ae BUSINESS OR TI. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY COUNTRY? 


ra 


2. Clerk Cet government |_ Maryland a 
See 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
S 
Se5 Ernest _W. Garner el 
Zo 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 5 ‘Address 
ae S (Yes, no, or unkown) Cee The Medical Recor 
28s No 217-30-0692 | The Clinical 
Se8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL tle p! 
22 PART |, DEATH WAS GAUSEO BY: 1 
; Sé 2 4 TIMES IAS Cause (a) Diffuse Upper Gastrointestinal Hemorrhage 
3 S35 ¥.¢ OUE TO ¥ 
a7) Conditions, If any, which o)__Thrombocytopenia 1 Month 


gave rise to Immediate 
cause (a), stating the ( DUE TO 2 
underlying cause last. «__Chronic Lymphocytic Leukemia 22 Months 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


cA 
i= 
cy 
a 
a 
2 
a S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Ne aeare 
2 s e 
ges 2/8 ves NOT] 
S85 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part [1 of Item 18.) 
g § | OR CONTRIBUTING [7] CAUSE OF OEATH 
° | (IF EITHER, NOTI EDICAL EXAMINER) 
ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ne 2 factory, strest, office bldg., etc.) 
iS 5 Hour a.m. While -— Not While : y 
2 = p.m. 19 at work at work 
= 


21. | certify that #) (this hospital) attended the deceased fromEebruazy 27, or to_March 15., 1965, thatXIX (we) last 
saw the deceased alive on_Maxrch 15 __19_65., and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 5 -e GATE SIGNEO 

LL blerdbec AO __ un, SARS Poe OOS C115 March 1965 


2c, PHYSICIAN'S“ Bei BAUDRESS Mae) CA vee. ib National 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


! (Type) 
S. Gerald Sandler, MD ___ h 
23a. eae Grea | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. TOCATION (City, town or " (State) 
pt 
| Buria 3/18/65 Brookfield Cemetery Naylor 
¢ 24, SONERL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. ISTRi JATURE 
ve nis Ritchie Bros. Upper Marlboro, Md. oar MAR 22 ae ee ore 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manan 


03883. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yesou 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
}. STATE b. COUNTY aA 
Mont} Jeo ner MARYLAND F D-€ - Pc €: 
b. CITY OR TOWN (if outside corporate ilmits, . ©, LENGTH OF STAY IN 1b |' c. GITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
RURAL and glve nearest town) 

Beth« da- 78M - Wastin gm? Pan 
d. NAME OF HOSPITAL OR INS’ STITUTION {if not in hospital, give street address) || d. STREET ADDRESS UE Ww 6. Ueda nie 
Congress ene: Menor Sznaterium|| 4 5o3- Lge sv ‘4 ves C1 no] 


Middle Last, 4. DATE Month Day Year 


- WAME OF hs 
BECEASED or print) F, EE Net&en | pam = March. §=6 1965 


5, SEX . COLOR OR RACE | 7. MARRIEO [=] NEVER MARRIED [-]] © OATE OF BIRTH 8. AGE (tn years [FUNDER YEAR IF UNDER 24S, 
7. le Ww "33 % ‘Months | Oays | Hours | Min. 
2 - WIDOWEO fy} oworceo[]| May ZY, /& 8/ 


106. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE Lg or forelgn Bm. 12. CUTREN AF WHAT 
during most of porting) i} ey “Ww If retired) INDUSTRY 

Wr fe- nom Ue a a Gi nie 
13, FATHER’S NAME 14, MOTHER'S MAIDEN mG = 


i/hiam. Re tKer- Corktlen . oy ‘ch ring 


15. WAS DECEASED INU.S, R fs 
ED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT C7 -fyh STONE. Sr. 


(y 1» kown) | Cif yes give dates of servi 
Ea vessirewarer “sata FL be: Ae ait WEY) Hasé M2~ 


18. CAUSE OF DEATH [Enter only one cause on Tine for (a), (b), end (c).7 shh Ta a 
PART 1. OEATH Wi ’ 
OEATUMEDIATE CAUSE (e) relize-DeconaPensatren, Acot- ~ |B” 


4-5 j OUE To Fa 
Conditions, If re whieh eet ro-Artery. Disease — Yeo fs 


gave rise to Immediete 
cause (a), stating the DUE TO 


underlying cause lest. (c) : SN 
PART I1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(8) 119. Was AUTOPSY 


2 ERFORMED? 
Vepment a — ves] No [A 
208. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part IT of Item 18.) 

ERR om TE 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. Whlie Not While factory, street, office bidg., etc.) 
Aud 19 at work] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry (4, and In my opinion 
death resulted from: Natural causes iB Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
er are Mop, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
p DEPUTY MEDICAL EXAMINER [7] _ Qneadk E79ES 
EXAMINER'S ohn G, Ball 4 
NAME (Type) . Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


B ARAVA specie 3-9-1965 Congress: 


24, FUNERAL OIRECTOR 


. Page 5 may be 


State Department 
‘2 hours after death. 


and 3 to the funeral 


2, 


f 


24 hours after death. If any mm ) ary, 


in Item 18. Give Pages 


Office along wi 
and In any event wit 


” in pen 
Examiner's 
or removal, 


= 


I-transit permit. File pages 1 and 2 


in 


word “pend 


Chief Medica 
rial 


MEDICAL CERTIFICATION 


ge 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


of Health or its designated agent, prior to burial, cremation, 


lease execute the certificate, writing the 


director. Pa 


pl 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03882 CERTIFICATE OF DEATH 0386n 


1 oORT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


Iie od 
o $3 
Qa 
os 8 . STATE 
ge 8 Montgomery marviano || ° Marylmd b. COUNTY Montgomery 
= Tass b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oa RURAL of jive ares ey. Rt ral CL ksb’ 
> 52 ura arksburg . arksburg 
a . 
2 #2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
pee y OR INSTITUTION i ON te FARM, 
> } - yes] NO 
oe < 
z / 
lc © 4 
“= 6 . NAME OF First Middle Lost 4. DATE Month Day Yeo; 
R-. DECEASED ; : OF 
Sy ee fare oF point Elsie May Nichols deat March 13 pd 
cc & 
£! ee ey 5. SEX 6. COLOR OR RACE |7. MARRIED (2) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ae a : lost bisthdoy) [Months Min 
= F White wivowe>[] -—oworceo] | April 6, 1890 ee, 
’ ro 
3 Ff 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 eS during most of working life, .even if retired) 
2 aate = Housewife Home Mde USA 
le af 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss . * 
2 gts George M. Andrews Annie Emma Hawkins 
ees 
eae 8 in 1, WAS DECEASED EVER IN U: $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=" Pave oe fas, 10, oF unknown (If yes, give war or dates of service) 5 
8 ots No | - Agnes J. Rabbitt 560 Anderson Ave. 
= es 
8 i: g = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] t tie; SNTERVAL BETWEEN 
ce Fae PART |. DEATH WAS CAUSED BY: thee psi > , at oe yee woe 
2: Se. : IMMEDIATE CAUSE (0). 4 
a £f£c , 
=) Seas Lf DUE TO ~ 
° ~ 4 d ¢ 
i 229 Conditions, if ony, which 7 Sa pe atheists ez. AGEN 
er gove rise 10 immediate 
5 Sack couse {o), stoting the under. ( DUE TO 
Fe -ovene lyi lost 
Foes ~ ying couse lost. ey 
Ssee5 plying lecueeblatt: 
3885. Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
o<BEE 12 @ PERFORMED? 
waase Ne QnA torethe “Uteceian Gece ~ 
25.95 i) =a yes] NO fq] 
2 2 g 
oeRs © 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es225 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
geef— & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotses & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Shore ee a Hour o. m. While oteanite: foctory, street, office bldg., etc.) | 
= 3E?? = p.m. 19 Jot work [7] of work 1 
oF,e8 e F : 
Zz be Ra 21. | certify that (I) (this haspital) attended the oc fram. = BAe - 19... that (I) (we) lost 
= 3 2 AQ 
a Ps Te saw the deceased olive an_____ ALB 19: i, and that death occurred ‘ot —____ M, fram the causes and an the date stated above. 
Eso 38 Zo. SIGNATURE 2b. DAT! 
» - o ATTENDING MED. STAFF D 
@ 3% pgm f4 ) M.D. | PHYS. & DIRECTOR [] PHYS. Shi eS 
° 2 2c. PHYSICIAN'S Zid, ADDRESS 
PErEr ! NAME (Type) GE, MEADOR 415 DA u4ASCUS, MD- 
ees 
este ae 
FA B2°8 Ba. BURIAL, CREMATION, [23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Siote) 
ESE Se Baware™ 3-16-65 Clarksburg Clarksburg, Md. 
ool 
- - 24. FUNERAL DIRECTORS SIGHIAT REGS) 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Frarei Baber — Laytors Te, Mi. 17 196 jclarlog 
VSM 9/59 oaMAR # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03883 CERTIFICATE OF DEATH SRR 
Sa ld a) 2. USUAL RESIDENCE (Where deceased lived, If institution; pashiis 


P74) er 4 es a. STATE a /24 b. COUNTY ea a / . 


b. CITY OR w/ (if by rate limits, ¢c, LEI DF STAY IN 1b - R TOWN "I itside corporate limits, ve RURAL and glyemparest town) 
oY 7 


Me coy? and giv oA town) 
5 7y-2 NUyval 


= 


Sir. e Pp Os ri 
, wa OF Caro/ |. TAL OR re he. (if not a hospital, bai Te. street address) || d. STREET rafal 8. IS N onee 


7TQyium ves DX not] 


3, NAME OF Last |* DATE Month Day Year 


Iddle 
Cees oer Mickel. | dam Mdkch 27 6s 


5, SEX 6. COLOR OR RACE J 7, waRRIED fx] NEVER MARRIED [| © ae OF BIRTH 9,_ AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
" “i 


apers. Pages 1 and 


Bi 
within 72 hours after de 


Oo 
i 


thin : hours after death. 


etely filled in by the funeral 


bon 


- 


lease rel 
and in a 


ma he! e| wioowen F] pivorceD ] 2) “e 5 - /¥p ae bi ae morn Days | Hours Min, 


10a. USUAL OCCUPATION (Glve Kind of work done} 10b. he fae BUSINESS OR 11. Bi id E ( i & State, or foreign antsy 12. CIT 0 AT 
during most of working life, even If be ISTRY of , v7? HA 
IMO Se ae e, iM ‘ raf, 


ao FATHER’S ral 


14, AM ae Ni e 
owiel Ne Phe i vy Cury/e 
ii eee, Mail 16. Ne 12, INFORMANT |. Address, D 6 s ; rg 
Wize Wave \Rush Nickell Coyt DePes Mf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). pc ae 
PART I. DEATH WAS CAUSED BY: ny a= 

|, IMMEDIATE CAUSE (a) ARIE SCL POF 1c Le Cc se 

ry [___=—_—_= 


pl 


‘tending physician and 


DUE TO 


Conditions, If any, which (b) EssevdTi al LY Pe RPTEWwse ov 


gave risa to Immediate 


cause (a), stating the DUE TO a, 
underlying cause last. » Ceveralinen __AREROSC LOR OSS 
PART i! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART (a) |19. WAS AUTOPSY 


Céke¢ea(  Meweeedaee Leal l Ved eer A \ vst) Nog) 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 20f. (CIty or town) County) (State) 
Hour a.m. Seance wile 5 factory, street, office bldg., etc.) 
ta, 19 at work[_] at work 


21. | certify that (I) (thé ital) ae the ey fro ey todtH hE 29,1945, that (I) (we) last 
saw the deceased alive on. 19457 and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 


d for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 
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. | 22b. DATE SIGNED i 
TAFF 
wp, Bae’? F- Baetor CO] bas. Sf29f6 s 
220. SS | OS ADDRESS S20 vA JiR vy oR. 


Zilewd Chote pl 
23d. ie ON (City, town or county) yy ng 


aly Go Loy Qe 
VR A15 (4) SIL ie l 
15M 4-64 \ 


‘® 


TO HOSPITAL OR ATTE 


r, page 3 should be detache $ i p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


~ 


directo! 


23a. pedi cm = pad Fai?) NAME OF CEMETERY)OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AM] 03884 CERTIFICATE OF DEATH g3g69 
s 2E5 1, MA el ool 2. USUAL RESIDENCE (Where deceased lived, If Institution: ReslGence before admission) 
rz f . b. COUNTY 
5 DTS Montgomery ‘etic a STATE Maryland . Montgomery 
5 = Ss b. CITY DR TOWN (If outside cor pore Timits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Boe write RURAL and give nearest town; 
g = 8 Kensington 2 yrs.ell mo, + Bethesda 
So OO d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2S a, ! ON A FARM? 
. e670 Kensington Gardens Sanitarium 4509 Maple Ave. vesL] nofl 
s $s se 3. eae First Middle Last 4. ee Month Day Year 
S82 (Type or print) WILLIAM NIEMEYER DEATH March 18, 1995 
g 5. SEX 6. GE IF UNDER 1 YEAR |IF UNDER 24 HRS. 
s gs Pe DR RACE |7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH SAGE (in y call UN TFUNDERT WERE Mu be Pc Be ea 
zee | Male White | wiooweo oworceo | Apre18, 1876 |88 ym. "Tt | O || 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSJNESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. GaN ar WHAT 
during most of working life, aven If retired) INDUSTRY Retired 
intenance Foreman Western Union (Washington, D. CG. Us.8. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernhardt Niemeyer Mary Ida C. Rupprecht 


15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes ive war or Rona. 


17. Informant Daughter agyg29 Flanders Av 


Yes panish A 78-03-5141 |Mrs. William P. Trail-Kensington, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa 
Par OES Pulmonary Edema C.H.F. 2 
471 X DUE TO : 
Conditions, if any, which m__Broncho pneumonia 24 hours 


gave rise to immediate 
cause (a), stating the DUE TO 


The Jaw requires that the death certificate be executed wi 


underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pea 
© ves[] Nop 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [7 CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
while Oo Not While factory, street, office bidg.,e 
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MEDICAL CERTIFICATION 


19 at_work at work 
21. | certify that (I) (this hospital) attended the deceased from. = op PRLS 1902 _, that (I) (we) last 
saw the deceased aliveon)_2-L& 19.65 _, and that death occurred (6:2, ‘Pom the causes and on the date stated above. 


‘ ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


i 
o 
ire 
= 
= 
: 
o 
a. 
"A 
2 
a 
= 
“¢ 
Ss 
a 
a 
2 
cs} 
e 
Ss 
2 
a 
5 
ry 
Ss 
2 
= 
oe 
a 
So 
2 
ry 
A=) 
2 
ny 
ay 
a 
Ss 
eos 
cy 
” 
2 
oo, 
o 
a 
eh 
Ss 
= 
eS 
2 
= 
= 


a 
bo, 
= 
=I 
= 
5 
= 
3 
o 
= 
= 
a 
3 
o 
= 
a 
cy 
= 
cy 
a 
a 
3 
= 
Po 
S 
3 
ee 
i= 
by 
3 
2 
s 
Ss 
3 
= 
= 
oe 
=) 
= 
o 
ws 
= 
a 
= 
= 
oa 
wi 
= 
S 
ind 
oe 
e 


® 

= 

= 

= 22a. SIGNA 22b. DATE SIGNED 

DI MED, STAFF =f Oe 
kz 3 SLM mp. SISYONS pep Miecror C] paves, CO} 3-19-65 
= a 22c. PHYSICIAN'S, 22d. ADDRESS, > 
5-52 / Mane (ype? LEO I. DONOVAN |a218 Wisconsin Ave, Bethesda, Md. 
2 3 Ga, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
o a SEMQvAL (spect) | | 4 
as B 3-22-65 Rockville Cemetery 
24, FUNERAL DIRECTOR ADDRESS MER So 5b. ca S SIGNATURE 

YR ALS (4) ROBERT A. PUMPHREY Bethesda, DATE 4 P 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 03885 CERTIFICATE OF DEATH TH 

fl 

22s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decgased lived, If Institution: Residence before admission) 
See a. COUNTY BET? Sf. a, STATE b. COUNTY 

oo J MARYLAND Za g g 2 Br 

= 5 b. CITY OR TOWN (If outside cor ‘e limjts, C. |GTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2) ee write ee ee a fown) ie Ly ee 2. 

=—5 CEI SL FE het t fi LP EE. EL. 

ey E O.. Z Za 

3 g = ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Leg 
23an Ed 

= es /4 De. Beer Zam \952 8 x Ze, rtd « vest] nobt 
3s 55 ‘73. pes First Middje Last 4, DATE jonth Day Year 
oa* . ys 

288 (Type or print) FA “ hoxE. 7 APC FF Ap, \dDEaTH AAA: aT LY Woo 
Set 5. SEX 6 COLOR OR RACE | 7, MARRIED wy NEVER MARRIED [] | & DATE/OF BIRT! rf 3. AGE {ie years TF ORDER TEX Walt te 
o mnths . 

wa he ee 7E-_\_wivowen [] DIVORCED {_] Le OS FZ - yrs. | | 


10a, USUAL OCCUPATION eke kind of workdone 


10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) USTRY. ; 


12. CITIZEN OF WHAT 
IND! COUNTRY? 


The law requires that the death certificate be executed within : hours after death. 


22d. ADDRESS 


EO Hoe ace\y/ BE RNID “US F[CHILE|- es Aur Yabect MeL 


23a. BURIAL, CREMATION, 


on ERI GR” 


FUNERAL DYRECTOR 


— 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3/30/65 CEDAR HILL CREMATORY 


23d. LOCATION (City, tow county) (State) 
SUITLAND, MARYLAND 

25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

: 


cov ” 
oss ip 9? 26 hice PHO! 2 PLZ BIS. 2 a Be! 
£e3 13. FATHERS NAME 14, MOTHER'S MAIDEN;NAME 
Ss A 
BEE 2 hg eS pep Bard ES 
25° 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORI 
£E S (Yes, no, of unkown) | (If yes give war or dates of serv; 
28s oe 2 La 
2.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . 
:Re PART I. DEATH WAS CAUSED BY: 
Sas IMMEDIATE CAUSE (a)__/“ Lu 5 rere: 
3 oes YAo/ DUE To He le aes a nae 
£0s5 Conditions, if any, which t tose $2 vere Yezrs 
ss — gave tise. to Immediate ©) o 2 S: 2 7 
= sz. cause (a), stating the DUE TO 
Soy aie underlying cause last, (©). 
5 meer ying cause last. 
ge = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. Was AUTOPSY 
28s = 
s#£58 als ves YJ no [] 
Spee Ae | 
= gee = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) ¥ 
=a: 0 & | OR CONTRIBUTING | CAUSE OF D 
Sg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
zo 28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
paper ae -| 8 Hour a.m. While — Not While factory, street, office bidg., etc.) 
ga £88 = p.m. 19 at work(_} et work LJ] 
a = . A 
22 22 21. I certify that ()) (this we attended the deceased. from lot, to AEE 19. (eS, that (0 (wed last 
ES Sec saw the degeased alive on. VR 19S | and that death occurred at", from the causes and on the date stated above. 
<i © i 
Sane 22a. Si 22h, DATE SIGNED, 
62 209 f ATTENDING MED. STAFF — 
@:: a Se M.D. PHYS. pirector (] pays. C) €/2 6 (és 
I> os 
Zigcs 
Bo G5: 
SeZe 
eRe 
fap 


should be 
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remove carbon papers. Pages 1 and 2 
n any event, within 72 hours after deat 


ian and completely filled in by the funeral 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then, 
should be filed with the State Dept. of Health prior to burial, cremation, or removp 


Page 4 may be retained by the hosp 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bald a. STATE b. COUNTY 
Montgomery MARYLAND Maryland 


write RURAL and give nearest town) 


Prince Georges 
b. CITY OR TDWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bethesda 38 days Suitland f 


d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS - a Ape ge 
The Clinical Center, Bethesda 1), Ma. 1636 Howe Avenue 


NAME OF First t 4. DATE 
Middle Last 
DEATH 


(ype or print) Walter Herman Orrison 


SEX 6, COLOR OR RACE 77, marRIED [3g NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in, aa Oe ruas Lab 
y! | 5 


Male White wiDoweD [} bivorceD |] Tune 10 191 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Mechanic ‘ot employed Virginia LISA, 
13. FATHER’S NAME at pLOy 14. MDTHER’S MAIDEN NAME 


Welter H. Orr 


SON. j 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT + ss 
(Yes, no, or unkown) | (If yes give war or dates of service) u The Medical Recta 


ves 19) 1945 226.26.3202 | The Clinical Center, Bethesda 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 Metastatic to brain, skin,and pire ey 
PART I. DEATH Was CAUSED BY: Malignant melanoma / thoracic and abdominal viscpra. 6 mo. - 


70.9 


yi 
ae DUE TO 


Conditions, if any, which (Lebar pneumonia, acute,lower lobe, right lung 3 days 


gave rise to Immediate mE 
cause (a), stating the . s 

underlying cause last, «_lntraventricular hemorrhage, brain 12 - 2h brs] 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART(@) 19. WAS AUTOPSY 


+ | es) oT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

DR CONTRIBUTING [} CAUSE DF DEATH 

(IF EITHER, NDT! /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bid ) 


at work at work 


21. 1 certify that 10 (this hospital) attended the deceased from February 18, 1965, to_March 28, 19.45 , that 3) (we) last 
saw the deceased alive on_March 28 1945, and that death occurred at2:45.M, from the causes and on the date stated above. 
22a. SIGNATURE B 22b. DATE SIGNED 


VA) pee A wo. ATE" Moree CSA ry [28 March 1965 


226. PHYSICIAN'S 22d. ADDRESS The Clinical Center, National 
William Bell, M.D. 


MEDICAL CERTIFICATION 


pia sid 


NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR "D B' eg eee 
Green Fue wee APR 2 1065. fecenrbtg Needge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03987 CERTIFICATE OF DEATH #3865 


1 See DEATH 2. USUAL RESIDENCE {Whare dacaesed lived, If Inslitution; Residence bafore ‘edmission) 
ee a - m . ST x b, COUNTY, 
Montgomery Md. hana "Maryland montgomery 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INIb ||. CITY OR TOWN Tu ‘oulside corporate limits, write RURAL and give nearest town) 
corita RURAL end giva nearest town) y 
S.ode Made D.0 fF. ) Silve Spring, } a * 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give atreat address) | @, STREET ADDRESS a @. IS RESIDENCE 
He ee Pe ae . ON A FARM? 
joly Cross H spita 10306 Insley St. ves [_] NO 
) NAME OF ‘ ne rr 74 DATE ~ Month Day jon 
DECEASED ‘ 
(Type or print) Norine Bennett Seatared DEATH 3 20: * 19 65a 
5. SEX 6. COLOR OR RACE/ 7. ARRIED [CJ Never MARRIED [-] | 8: DATE OF BIRTH 9. AGE (in yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
£ ‘Le white prs F last birthdey) (Months) Days | Hours | Min. 
f ts White | wows 2} pivorceo [7] Jov 16,1887 ys. 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 


BL Heme. 


VI, BIRTHPLACE (County & State, or foreign country) 
Kentucky 
14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION {Giva kind of work 
done during most of working lifa, even if ralirad) 

ovseni$e. Ket. 
‘ATHER’S NAME 


Then please remg 
, of removal, and in any qveMtF 


&x Joseph C. nett Alzada Ross 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address SO30€ Ct 
fas, no, of unkown) | {Ifyas give war ordatesofsarvica) ‘, 

No Node. tWbacu'n | Afr Mendel 0. dve hy LES, St SS oe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


4 = 
8 i] 

= 4 De DUE TO 
§ Conditions, if eny, which (b)_ 
5 gave risa to immediata couse a 


DUETO 


jas been signed by the attending physici: 


burial-transit permit. 


{a), stating the undarlying 
couse lest. 


{e) x = ze 
PART Il. OTHER SIGNIFICANT CONDITIONS CONZRIBUHING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 


zB 
is 
a 
wr) Zz CONDITION GIVEN IN PART t(a}) 19. WAS AUTOPSY 
2 2 * PERFORMED? 
OW Ss ves [] no J 
= & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISY HOW INJURY OCCURRED. (Enter naiure of injury in Part I or Part Il of item 1B.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Stota) 
ray Hour a.m. Whila __ Not While factory, streat, Idg., ete.) | 
= 19 at work ‘et work 


21. 1 certify that (I) (this hospital) /attended fhe deceased from.. We; lad. f ... Dias 10.00 


saw the deceas6t alive on....£3..f@C)... GAYS. and that deflh ockurred HL ys 
SRA ATTENDING, Mi STAFF 
Mo. | PHYS. a pirector [[} PHYS. [} 


22d. ADDRES: 


VANE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ol 23c, NAME OF CEMETERY Q®-CREMATORY. 


Bote? |Marck 2645 Cedaredee Comeye Cedare 
ADDRE: « t ( 
Ve LOC A s Yoox s Sit SBE 4 ¢ MAR REC'D BY toe 


, that (1) (we) last 


22c. 


director, page 3 should be detached for use as the 


death, Page 4 may be retained by the hospital 
be filed with the State Dept, of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5:63 


Aa 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


GERTIFICATE OF DEATH 


22 s L PLAGE D DF OEBTH y ~ OSUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a, STATE hb b. COUNTY i? 
2738 (77 OMERL MARYLAND a Ua) 
aa Ty by neheaon prate Inits, fc. LENGTH OF STAY IN 1b a | TOWN (If oytside corporate limits, write RURAL and give nearest town) 
a8 Ga 7 days |X 
an § 6. 1S RESIOFNGE 
z ox PITAL INSTITUTION nae not a hospital, give stree! ¥ address) ei Edie 
= es : L © vest] wo 
Sse 3. ese ASED Oz Middle Last 4. Hd nth Dgy Year. 
3 Se (Iype or print) oA Boll. Oy Gi WS DEATH =—£ wi 

S 
Sas 5. 8 6. eS 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
Bes cot 7, MARRIED PX NEVER MARRIED [_] 4 i JFUNDER A YEAR UNDER 24 HHS, 

= wIDOWED [_] DIVORCED [_] —f: 

5 10a. USUAL OCCUPATION (Give kindof workdone| 1Db. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign fal | 12. aie oF WHAT 

= during mogt of working Ife, eve If retired) 5, Ot 
eo S (lr 2} j 
gee 13, 147 Mi 

a A 
g ESLEL Ole Wis 7 er Te 
2 15. WAS DECEASEOEVER IN U.S. ABMED FORCES? | 16. SOCIALS| real aay Address 
£ (Yes, no, or unkown) c= Hates of service) 
bs ER. oY) [BES a 
= 18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
, 2 ONSETANO OEATH 

z PART |. DEATH WAS CAUSED BY: = e z App CL. 
= icy i, iMM DIATE CAUSE Co SpE LOA Ey Ce LFS zx vores 
2B 


i 


director, page 3 should be detached for use as the buri 


a \ DUE TO Zz ae 
Conditions, If any, which 2 


gave rise to Immediate 
cause (a), stating the ¢ DUE 10 Aa Pee. Bt reer 
Ts. WAS AUTOPSY 


underlying cause last. 
ERFORMED? 


PARTII. pare: pte: PUIRIBULING TO OEATH BUTNOT A TED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) Pai TOF 
ott Gre0 BKrer€_ 33> 23-635 ves] No [> 

2Da. ACCIDENT WAS. of ee SO DESCRIBE HOW INJORY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 

OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20%. (City or town) (County) (State) 


2Dd. INJURY OCCURRED | 206, PLACE OF rey ore farm, 
while g Not while factory, street, office bldg. ) 


MEDICAL CERTIFICATION 


at work at work {_} 


21.1 certify that (I) (this hospital) attended the deceased from_3> 2° ~ GS" 1 Si ps- 27 _, 1945, that (I) (we) last 


saw the deceased alive on. 19_____, and that death occurred from the causes and on the date stated above. 
22a, SIGNATURE, 


After this certificate has been s' 


22b. DATE SIGNED 


En p, ANG Haron 1 Pas ie Ae io 


oe cen (9 Kebt 22d. AODRES: 
rem. /y Kn 0 LDLBE: -A/ Ly. pars Bein 5 VLVE “OSD eLWg fi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 


| 220. PH 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tees {pectin a se 
Burial 4/\/e5 Mt. Zion cours Cemetery Sellman, Md, 


VR Al5 (4) 
15M 4-64 \ 


AL DIR Ln DRESS @, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
WECe oI peeve. _ Kéisoh Ay A Foare 4 APR <: = . 
Lig Nosetga— 7p ae 


ang 

Bw 28 
: oe 
254 
Bas 
res 
2es 
“i 
S856 
Bie 
St 
Sgn 
eO ct 
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ao 
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Ey 
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Bp 
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Then please remove car! 


The law requires that the death certificate be executed within 24 hours 
mation, or removal, and in any event, é 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, crer 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88 CERTIFICATE OF DEATH pges? 
1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 5 b. COUNTY - 
Montgomery MARYLAND Pennsylvania _ Cambria — 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Bethesda 14 days Spangler at BP Ps: - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS E ye. 1S REE 
The Clinical Center, Bethesda 1}, Ma. ___ Box 492 - ee: __| vs] noe 
3. NAMEOF First Middle Lest 4. DATE Month Dey —S_ Yeer - 
\ te eater OF 
las Pin) Frank (None) _ Pallone DEATA March. 255 ; es 
5. SEX 6. COLOR OR RACE) 7, aRRIEDIX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) last birthday) Meg] Deys | Hours Min, 
Male White wipoweo [] __ pivorcep [[] December 1907 57 ys. 3 | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) Me 
Owner Service Station Italy USA rf 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME . 
Felix Pallone Angeline Porto 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 


W.INFORMANThe Medical Recota 


No 169-07-9039 | The Clinical Center, Bethesda 14, Maryland _ 
1B. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end {c).] 7 oo, a8 Tp AU esha 
E WAS CAUSED BY: 4 + 4 4 
PART. DEATH MEDIATE Cause @)___ Ventricular fibrillation ; ay | Ls minutes — 
4& DUE TO : 4 
Conditions, if eny, which )__ Rheumatic heabt disease O years 


gave tise to immediete cause 
{e), steting the underlying f CVETO 
couse lest, ca te) 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. ESET 
< ves [] no XJ 
= DRONA NEN SRORRLING Fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& for 

& | (lk EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Siete) 
= Hour gern: While __ No! While factory, street, office bldg., etc.) | 

= 9 lat work at work ! 


2. | certify that $f) (this hospital) attended the deceased from 
saw the decgased alive on... larch 25. _.19.65,, and that death occurred at 


Bae I YY MED, STAFF IGNED 
(SE ETTEL & Mo. | PHYS. (_oomector [] Prys. $t March 25 ’ 1965 
22e. PHYSICIAN'S: ~ 22d. ADDRESSThe Clinical Center, National 
NAMTGRENCE H. COHN, M.D. Institutes of Health, Bethesda Jk, Md... 


, 19.92, that XP (we) last 
Qh, from the causes and on the date stated above. 

Pes 22b. DATE 
ATTENDING 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) s 
Buriak 65_ Spangler, Penna, 
9. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland loan MAR 29 


completely filled in by the funeral 
we carbon papers. Pages 1 and 2 
y event, within 72 hours after dea 


transit permit. Then ple' 


Ith prior to burial, cremation, or removal, a 


or attending physician. 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Heal 
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TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH q 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


feel naey tel. MARYLAND _||_7 co fans of « Ment ies 
. CITY ORFOWN (if outsife corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporaté limits, te RORAL ae ye nearest town) 
write RORAL and give hearest town) 


£ Xe. ' 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d- STREET ADDRESS 


@. IS RESIDENCE 
;. { ON A FARM? 
Et . ‘ 
Sanit nutiem Y ples pipe 229 Whitlrecoe Tecnace |vsl)\ nit 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED SE 
(Type or print) x4 “a DEATH LE Wés 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Xt NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
ys. bs w O Tast birthday) Months | Days | Hours | Min. 
male whife ‘wipoweD [7] DIVORCED [-} Mevenbes. BGS yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR iL BIRTHPLACE? (County ‘& State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
a 4 at, By) 


(Yes, no, or “unkown) 


. (4.4 
15, WAS DACEASED EVER INU.S. ARMED FORCES? 
(If yes glve war or dates of service) 


SASS CE, 
16. SOCIALSECURITY NO. | 17. INFORMANT Address 


WWD pace iy 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a). 


r DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


~ 


wihrose d Ate Crey a 


18. CAUSE OF DEATH [Enter only on@ cause per line for (a), (b), and (c).7 7 ee an 


"emia foes this dina Sintec 4Olieobmmne 
Stakis Pak Crouse 94 bins 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIO GIVEN IN PART 1(a) 
IFICANT CONDI : 
Juccor- Mase \ousa_ - pee 


19. WAS AUTOPSY 
PERFORMED? 


$a.61TeaQ 


- no [] 
206. DESCRIBE HOW INJURY OCCURMED. (Enter nature of Injury In Part | qrart IV of Item 18.) ; 


= 

S 

& 
4s 

= | 202, ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year 
a Hour a.m. 

= m. 19 


saw the deceased alive o: 


21. | certify that (I) (this hospital) attendedthe deceased Aro 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while one While o factory, street, office bldg., etc.) 


20f. (Clty or town) (County) (State) 


& 2__19 and that death occ 


at_work at work 
re t that (I) @vellast 
urred a , from the causes and on the date stated above. 
(de 


22b. DATE SIGNED 


S-le- GS 


ATTENDING MED. STAFF 
MSU, A@saLs— mo. PHYS. pirector [| puys. [) 


22d. ADDR 


REMOVAL (Specify) 


2 RA 
HYSONG'S FUNE 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23¢c. NAME OF CEMETERY OR CREMATORY 23d. 


NAME (Type) Sonathan M. Udell te us | 809 exghing Dr: s uve, ; 
LOCATION (City, 


town or county) jtate) 


n 
b. REGISTRAR’S SIGNATURE 


noe MAR 18 1965 _ fOr Qucge 


‘ 


mpletely filled in by the funeral 


carbon 


that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


papers. Pages 1 and 2% 


vent, within 72 hours after deat! 


lease 
and ii 


transit permit. Then i 
cremation, or removal, 


igned by the attending physicia 
director, page 3 should be detached for use as the burial- 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03897 __— CERTIFICATE OF DEATH t 


1. PLACE ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
a, STATE b. COUNTY 
MONTGOMERY MARYLANO MARYLAND coca MONTCOMPRY a carssr tower 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 
write RURAL and glve nearest town) | 
BETHESDA . K 


10 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


d. STREET AODRESS @. 1S RESIOENCE 
ON _A FARM? 


! 4857 yes] no 
3. NAME OF First Milddie Last 4. DATE Mon Gay ‘Year 


DECEASED DF 
(Type or print) MADGE ARMITAGE PARSONS DEATH MARCH 13 19 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 RS. 
7. MARRIED [7 NEVER MARRIED [“] last Sithaay) arth [Garg | Hower |Win 
| FEMALE | WHITE wrooweo [~] olvorcen (_] 65-_ yrs. 3 | pal | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR aha ape tage State, “or Yoreinn country) | 12. CITIZEN OF WHAT 
Sian of working life, even If retired) a ris urch COUNTRY? 
SEWLFE Own Hon NEW ZEALAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph J. Armitage Alice (Unknown) 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Bae re x d W857 Battery Lane 
No 264 78 6243 |Charles E. Parsons, Apt. 309, Bethesda, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN | 
PART |. OEATH WAS owed BY: cal “ nf obec a Sci pl 
IMMEDIATE GAUSE (2). CINOMA OF BREAST WITH HEPATIC METASTASES 
/ \. DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. 


(c). 
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Ea! 
e ——- | 2 
3 ves [X})_NOC 
= 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
o | OR CONTRIBUTING [7] GAUSE OF DEATH 
© | (IF EITHER, NOTI JEQICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fay Hour am. while Not While factory, street, office bidg., etc.) 
a 
= a at_work im] at_work 


o__ March 1319 that #) (we) last 


, from the causes and on the date stated above. 
22b. OATE SIGNEO 


1999, and that death occurred a 


mo. Fue] Gleeoron CFV. Mar .13, 1965 
22d. ADDRESS 
-S. Naval Hospital, Bethesda, Md. 
23a. BY 1 creat 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
Beret 3/17/65 Arlington National Arlington Virgin ia 


24, FUNERAL OIRECTOR 75577 Wisconsin Meike 
R.A.Pumphrey, Bethesda, Md. : 


25a. REC'O BY REGISTRAR b REGISTRAR’S SIGNATURE 


vate MAR 1 7 196 forbs pee 


5 

=3s 
== 
=n — 


the State Department 
72 hours after death. 


ive Pages 1, 2, and 3 to t! 


in Item 18. Gi 


fd pen 
Examiner's 


as a burlal-transit permit. File pages 1 an 


A 3 
Ag 
Ss 
e 
oS 
a 
z 
s 
= 
2 
= 
bo: 


inj 


Page 3 should be used 


director. Page 4 should be forwarded to the Chief Medica! 


retained for your files. 


please execute the certificate, writ 
TO FUNERAL DIRECTOR: 


TO DEPUTY - 


8 

> 
8 
Ce 
gee 


Ttems 18%21-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
Y ae PAR TRTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03892 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before feaiaisay/ 
COUNTY ,, STATE ; b. COUNTY 


6 - a Aa oe MARYLAND (a-enen FONG 
. CITY OR TOWN {Ih outside corporateWinits, . LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town). 


write RURAL and’ give nearest tow! 
S 36 OW Alexana 1% if 
}. NAME OF HOSPITALJOR INSTITUTION (if not In hospltal, glve street address) d. STREET ADDRESS @. IS RESIDENCE 


gles watdens San Mili. tasood vest) nol 


First Middle Ve ndled Lest 4. BATE var Day Year 


DEATH g 19 és 


(lype or print). A AY Qo 


Office along with form PM3. Page 5 may be 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


. SEX 6. COLOR OR RACE ATE end let ifn 9. AGE i, 2. JF UNDER 1 YEAR ]IF UNOER 24 HRS. 
st, rien Iwate! aad Deys | Hours | Min. 
i DIVORCED elt 
10a. USUAL OCCUPATION (Give kind of work done | 10b/KiND OF BUSINESS OR Ti. BIRTHPLACE Sa¥ or fordtgn eniny e hal OF WHAT 
ouring ost of working life, even If retired) INDUSTRY ap 
Wow se ( mi ; iltmos Pe alt ba 
a7 ns 


14. MO{HER'S MAIOEN NAME Ge sline. 


13. FATHER'S NAME 
te ea Wood. | Wiad Meee Widde Comb 


15. WAS DECEASED EVER INU,S. ARMEO FORCES? | 16, SOCIAL | iv R = ‘Adare: " Va 
(Yes, no, or unkown) laa ae aout 16, SOD UAL SECRET HOA Ue dev aMene 18 ? 4 é § bi EXAMNd TG 
Awd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL 8 week 
2 oe » QEMTMMEDIATE CAUSE (p_Acute bilateral bronchopneur i 
4G / \ DUE TO 
Conditions, If ff, which (b). 


gave rise to Immediete 
couse (a), steting the ~ OVE TO 


underlying cause lest. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(@) |19. has AUTOPSY 


ERFORMED? 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Port Il of Item 18.) 
th oe CONTRIBUTING o 


ves no [} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work] at work 


213 vertily ‘that 1 took charge of the remains described above, held an Autopsy Inspection P<], Inquiry [S, and in my opinion 
LL, Suicide [1], Homicide [[], Undetermined ménner [_] 
CHIEF MEDICAL EXAMINER [_] 
ee - cipal MEDICAL EXAMINER ["] 22, DATE SIGRED 


Bans MV CME FI Tuteohf Fe AS LT 65_ 


23a. BURIAL, Piso 23b. OATE THEREOF 23¢. ERY OR CREMATORY 23d. LOCATION (City, town or county) TLL 


MEOICAL CERTIFICATION 


Rem gona) Cb ae lye i BR Hebd CKeemsroey. Su 7042, IMD, 


24. FUNERAL arrow) ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


| Cus en Fk Ecnein VO oare MAR 10 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


and 2 
death 


by the funeral 


Pages 1 


completely filled i 


ecuted within 24 hours after death. 
jove carbon papers. 


and in any event, within 72 hours after 


pe 


Then 


it. 


ed by the attending phys 
d with the State Dept. of Health prior to burial, cremation, or removal 


a 
2 
2£ 
3 
3 
= 
4 
o 
3 
=| 
3 
Bs 
s 
@ 
= 
= 
~ 
% 
=! 
= 
a 
3 
= 
F=f 
Ss 
2: 
& 
= 


! or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit perm 


Page 4 may be retained by the hosp! 
should be file 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae a 


03893 CERTIFICATE OF DEATH 


1 nie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


: a. ST - b. COUNTY = 
bane : MARYLAND Pe ety(a act 1009601 iene 
b. CITY OR TOWN4if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY oe TOWN (If outside corporate limits, write RURAL “and give néarest town) 
write, RURAL and give nearest town) 


(NA Bete A Adagy 5 rae . Eee 
@. NAME OF HOSPITAL si INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 


oe oes ON A FARM? 
wobec J, 4a Hospital 1GG03 falls Kee ves LJ no 


NAME OF First Middle VY) P Last 4. ope Month Day Year 
- 


” DECEAS! _ ‘ 4 A 
yee or pein) 4 ™, Bear LM pekech Le 18. cass 


COMILE. r : 
5. SEX 6. GOLOR OR RACE | 7, maRRIED [_] NEVER MARRIED[] | & ORTE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
ee 7a pales | last birthday) Mons a Hours ) Min. 
pale \dble wipoweD [XZ] pivorceo[ ]| Shey 3 +28 SC vs. 


during most of working tIfe, even If retired) 


OP e ome Nhe lp RP lt SA 
13. FATHER’S NAME ; 14. MOTHER’S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiun country) f. Ln OF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? |716. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) : 


9, 3 Yes ae aH Pree tvroods 
No ee pa Ae ne ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ai 
PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2)__COngestive heart failure _one week _ 


L200 DUE TO 


Conditions, if any, which Arteriosclerotic heart di 4 
gave rise to Immediate ©) LSCase year 


cause (a), stating the BUE TO 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. per 
ostatic broncho-pneunonia YES no] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [4 CAUSE OF DEATH 

(IF EITHER, NOTH IEDICAL, EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State} 
Hour a.m. while factory, street, office bidg., etc.) 


Lilt 
ve ae Tey ae Ha 


21. 1 certify that () (this hospital) attended the deceased Leer eae ae -. to_a- /#_, 19 GS that () (we) last 


19.69, and that death pccurred tBu, from the causes and on the date stated above. 
22b. DATE SIGNED 


Binvctor CI] PHvs. Fol 3 15: 4 


.D. PHYS. 
John E. Everett 10.5. (CLueg rie ealsin TON, Dd. 


re “meet eeu | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
at sit 3/17/65 | Woodlawn Cemetery New York, New York 


My rata ee 2¥, Nethesda. Maryland a PEAR TY" > “fore boy pope 


MEDICAL CERTIFICATION 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


pletely filled in by the funeral 
Pages 1 and 2 


ve carbon papers. 
event, within 72 hours after deat 


ad com| 


transit permit. Then pl 
, cremation, or removal, a 


s 
= 
3 

uo 
a 
5 

3 
2 
s 
2 
5 
c=] 
2 
s+ 

N 

ae 

= 
= 
= 

3 
3 
2 
S 
3 
Fe 
3 
3 
© 
a 
2 
= 
Ei 
ba 
e <5 
5 
c 
s 
s 
3 
S 
oo 
£ 
= 
= 
= 
=. 
2: 
= 


d with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bur! 


should be file 


VR AIS (4) i 


165 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03894 CERTIFICATE OF DEATH g3s72 
. PLACE DF DEATH B20 Burling Rd. 2. USUAL RESIDENCE (Where deceased lived, If festa jesidence before admission) 


a. COUNTY Mee 


Mont gomer Pethesda .__ MARYLAND ary L and Montero gomery 
b. CITY OR TOWN (if outside comrorate: limits, c. LENGTH OF STAY IN 1b OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda a ietieeas 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. is to ee 


5420 Burling Road ! 5420 Burling Road ves] nok] 


DECEASED 


. NAME DF First Middle fast 4 pet Month Day Year 
(Type oF print F DEATH Mar 26, 19 65 


day) 


a wiboweD ["] DivoRCED ["] 4§ yrs. 


5. SEX 6. COLOR OR RACE [7, MARRIED] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years Kua TVEAR|IFUNDER 24 HRS, 


oe | Days } Hours Min. 


during most of rane He even if retired) b ii es Englan ot Wes *, 


10a. USUAL Panera LON aive kind of workdone| 10b. Pe edi ood OR TL. BIRTHPLACE (County & State, or foreign country) | 12. eaaeres OF WHAT 
ous ew 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Tracey Bessie Wiles 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. . INFDRMANT Addre: 
(Yes, no, or unkown) Ne a | i if Philli iS =Be thes da, Md. 


No 3 -~| - - - | Joseph B. feeeex, 5420 Burling Hoad 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J pap daa 12.518 
IMMEDIATE CAUSE (a). 


) 
) 


7¥7% DUE TO i 
Cenditions, If any, which ©) Veter Oregeern 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (o) WC NAO Aa 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT! noe TIONSAVEN INPART1(a) ]19. Was AUTOPSY 


ves] No DK 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. ig at work at work 
21. 1 certify that (0) (this Nie | a the deceased from » 19-05, to. 1965_, that (1) (we) last 
saw the deceased alivi <2 aor and that death occurred ate_2M, from the causes and on the date stated above. 
22a. SIGNATURE “7. BA: os [3 22d. ca SIGNED 
M.D. Pays SR bitector C] pnvs 6- 
cae 22d. ADDRESS 
| v8) ATs 3, Moffett, M, M.D. 1150 Com ..N.W. Washington, D,C, _ 


MEDICAL CERTIFICATION 


23a. aR ‘CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (State) 


ieee g Cedar Hill Crematory |Suitl Land, MG. aaa 


ne 
24. FUNERAL DIRECTOR ADDRESS. a .) 25a. EC’D BY REGISTRAR | 25b° REGISTRAR’S SIGNATURE = 7 = 
Se [2130- Laub peMAR 29 1965 _ fool wage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03895 MEDICAL EXAMINER’S CERTIFICATE 


« 


OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


he 


¢. CITY OR TI or 


eSSAry, 


Lptatea MARYLAND 
ale ENGTH OF STAY IN 1D 
ea Ba. X 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS _ 


county .Sai'l | 


to the funera 


r 


Rovte. 


\dralssion) 
b. COUNTY 


_- 


as 
‘Side copporata limits, write RURAL and give nearest town) 


Md &. 
3S5~ ~ 


a. IS RESIDENCE 
ON A FARM? 


ves J not] 


. Page 5 may be 


. NAME OF 
DECEASED 
(Type or print) 


and 


4. 


DATE 
DEATH 


Month 


Day Year ro 


19 


5. SEX 6. COLOR OR 


Aye 


First Middle Last 
Kecoa Xie, (le 
7. MARRIED [5 NEVER MARRIED [~] | 8. DATE OF BIRTH 


WIDOWED ["] DivoRceED [_} 


im PM3. 


es 1, 2, 
it within 72 hours after deat! 


IFUNDER £ YEAR 
Months Days 


ears 


FUNDER 24 HRS. 
day) “Hours | Min. 


Hours. | Min. 


9. AGE {In 


id 2 with the State Department 


during t of workingA!fa, even If retired) 


af Perr 7 


@ 


10a. OLE vole Glva kind of workdona 


eA /. mn. 

10b. KiND OF BUSINESS OR 11 IR E (Stata or forelgn country) 
INDUSTRY 4 
LF 


‘Hd A 


12, CITIZEN OF WHAT 


13. FATHERS NAME 14. MOTHER IDEN 


See 


13 
at 


WOE! 


—— 


WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
ive war or dates of service) 


15. 
(Yes,,no, or unkown) | (1 
be SF 


17. AFORMANT 
MiP {2212401 30 iecy Hote 


Address 


Zaethy 


yA8. CAUSE OF DEATH [ r only ona cause per line for (a), (b), and (c).} 


PART |. ; 
| PENTA MEDIATE tause fo) Acute liver failure 


DUE To 
) 
DUE TO 
@——_Chroni i 


Examiner's Office along with 


f 


Conditions, If any, which 
gave rise to Immediata 
cause (6), steting the 
underlying cousa lest. 


dvanced, 5 svere 


INTERVAL BETWEEN 
ONSET AND DEATH 


i_ sudden —— 


months 


Qs 


PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes &} oC) 


PRIMARY 


or CONTRIBUTING 
CAUSE Se DEATH al 


2Da. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert I] of item 18) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 


2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
im, 19 at workL_] at work 


21. I certify that | took charge of the remains described above, heid an Autopsy 
death resulted from: Natural causes vss Accident [], Suicide [_], Homicide 


#2. a 
EXAMINER'S. 


MEDICAL CERTIFICATION 


< 
3 
> 
= 
s 
= 
= 
s 
3 
3s 
ae 
s 
= 
3 
£ 
3 
& 
= 
= 
x 
i. 
= 
= 
= 
a] 
3 
3 
® 
S 
@ 
s 
a 
z 
2 
3 
= 
3 r 
4 
a 
fer 
= 
Hy 
4 
_ 


ACTUAL 
SIGNATUR 


Sa 


20f. (City or town) (County) (State) 


spection [X}, Inquiry (AL, and in my opinion 
, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER rq 
wn ARiperckstreet, city, town, 


22. 


3/1 Wes. 


or county) 


DATE SIGRED 


® CREMATORY 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa; 


of Health or its designated agent, prior to burial, cremation, or removal, and in a 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO DEPUTY 


NAME (Type) John G, Ball,7936 091d Georget 
Zia, BURIAL, CREMATION] 23b. GATE THEREOR = bags oii: 
ur REYlegReCY) | 3/271 765 broseclose 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


23d. LOCATION (City, town or county) 


(State) 
Groseclose, Virginia 


25a. 


*TYSSH WHEBLer 433) Rock vi gfe Pike 


25D. REGISTRAR'S SIGNATURE 


foie rles Neoregae 


ral 


\ 
“al 
= 
= 


mpletely filled in by the fune 
papers. Pages 1 and 
ent, within 72 hours after deat 


that the death certificate be executed within : hours after death. 
carbon 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicla 
-transit permit. Then pleas: 


The law requires 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HIbYs 


03896 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Mont gomer a. STATE Maryland b. COT 
MARYLAND a a ont gome. ry. 
b. CITY OR TOWN (if outside cor; TY a: %, 


¢c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give neares' town) 
write RURAL and give nearest town) n 


Bethesda Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &. pa et 
Resmor San. & Hospital 6811 Delaware Street ves{_]_no {at 
3. Meee First Middle Last 4. BATE Month Day Year 
(Type or print) Dora Ve. DEATH ] 1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ines IF UNDER 1 YEAR |IF UNDER 24HRS, 
2 as’ ay) | Months | D, Hours | Mi 
Female | White WIDOWED pivorceD {_] 8/12/1869 95 ws. |0 *| 4) | % 
10a COM AE Give King of work Soho 10b. FIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
mos’ Wi e, even If retire 2 
fousewite own Home | Washington, D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Pumphrey Matallia Newton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 2d 
(Yes, i or unkown) | (Ifyes give war or dates of service) A 
‘0 None Mrs. J. Hawley Smith-daughter-same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (e) Condroce onrr est + VW 


Conditions, If any, which fe ann iePnin he wry fo Qire Yaad |0 Has 


gave rise to Immediate 


cause (a), stating the DUE TO ‘ | 2 
underlying cause last. (©) brSwece a Oca ruD 6 1S 4 AS 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fi edhe ay 
= 2 - 

$ Yo OW DAR S Ww m | Mork 69 ves [7] no} 
& | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE TNJURY OCCURRED. tEnter nature of Injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
3 Hour @.m. while Not While factory, street, office bidg., etc.) 

S p.m. 19 at work C1] at work Oo 


21. | certify that (i) (this hospital) attended ive ee from. 19 toVisrcd 194) that (0) (we) last 
saw the deceased alive on \O Wyre 19 , and that death occurred atte, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 3 
TTENDIN MED. STAFF 
Nie ees errs M.D. PHYS. a pirector [] pHys. Cl) Ja Wo. of, bg 
22c. PHYSICIAN’S 22d. ADDRESS Z “ 
dr | Ungar Mao £8 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


NAME 
om Wedtotar Marty 474 © essa, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAGION (City, town or county) (State) 


REMOVAL (Specify) 

i 3/15/65 Prospect Hill Cemete Washington, D. C. 
24, Bie Giecton ADD 25a. ane REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ke 
£ 


Robert A. Pumphwey, Bethesda, Maryland mrMiAR 15 196 en 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
M} 93 CERTIFICATE OF DEATH U3s a5 


“6 PN 
ig se By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss!on) 
a sees a. COUNTY a. STATE b. GOUNTY 
= 2ce MARYLANO “ 
S bat) ©. LENGTH OF STAY IN 1b || c. GITY DR TpWIyAlpoutside corporate limits, write RURAL 
= 5 
= oui 4 
i . 15 RESIOENCE 
8 address) || d. STREET AOORESS, RES 
s 


“AR! 
ves {_] wo 


i 


thin 24 hours 


Abd. uly nS 


12. CITIZEN OF WHAT 


ae 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ind completely filled 
bon 
and in any event, within 72 hours ai 


5. RAME OF Middle » DATE th Gay = Year, 
= £8 Keererororiny TIE Culas Bam Ateh  /&< wh 
3 2 ae 6. COLOROR RACE | 7. MARRIED [X] NEVER MARRIED(_]| 8 DATE OF BIRTH 9. AGE h years TF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 2 ¢- G- LALA ay) ‘aaah Days | Hours Min. 

55 lee wipoweD [7] pvorcen]| f- ¥ -Z + 
o 

8 

2 


0a. USUAL OC2UPATION (Give kind of work done IL. BIRTHPLACE (County & State, or fgreign country) 
uring most orking life, eyery If retired) Tp ie o 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
avid 
15, WAS DECEASED EVER INU.S. ED FOR' 
(Yes, no, or unkown) Yeo 
Fl tte 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an 


PART |. DEATH WAS CAUSED By: 
IMMEOIATE CAUSE (a). 


f 


Address 
htt bilan ae 


é INTERVAL BETWEEN 
on ONSET AND DEATH 
aa 


transit permit. Then 
|, cremation, or removal 


: / DUE TO 
Conditions, If any, which o) es pens SOA 
gave rise to Immediate 
cause (a), stating the ( OUETO S 


underlying cause last. (0). 


The law requires that the death certificate 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physk 


< 
Ss 
x) 
ES 
6733 
J oof 
i 
ae aa 
£ a. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. Was AUTOPSY 
Fd = ——— ? 
S328 le YES ND] 
Z#E Sez = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
=a bus £ | OR CONTRIBUTING [) CAUSE OF D 
S282 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ean £38 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
as Tso 5 Hour a.m. while Not While factory, street, office bldg., etc.) 
sa a4 = p.m. 19 at work] at work {_] 
Be Tze 21. | certify that 1) (this hospital) attended the deceased from , 19__, to. , 19___, that (1) (we) last 
ESSe2s saw the deceased alive o1 19____, and that death pccurred at_____M, from the causes and on the date stated above. 
=2e55 2a, SIGNATU ‘ 22b. DATE SIGNED 
Bs2 oo : ATTENOING — MED STAFF | : 
Sia fe + = pHys. C1 _pirector {] PHys. [1] 
#eact } Zee. PENSICIAN, 22d. ADDRESS 
= =a Bi 
25 22 E, Everett 9400 Conn, Ave., Kensington, Md, 
=e £3 2a. BURA CR EMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i—J an pecify) 
Ee Burial-Tfrans1 3/17/65 Union Cemetery Columbus, Ohio 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 1 7 fears eserg nn 


VR A15 (4) 
15M 4-64 


Rockville, Maryland 


Bs eZ aie ke MWeeE, 1331°Réckville Pike 


led with 


fter death: Page 4 
the funeral director, 


» 


lled in #y 


Pages 1 and 2 should be fi 


Then please remove corban papers. 


After this certificate has been signed by the attending physician and completely fi 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


he haspital or attending physician. 


e 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event within 72 haurs ofter death. 


may be retainer 


TO HOSPITAL OR ATTI 
TO FUNERAL DI 


VS ANS (4) 
SM 10/57 


‘ Has 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n2298 CERTIFICATE OF DEATH ane UWS € 


Reg. Dist. No. 
2, USUAL ee enece {Where deceased lived. If institution: Residence before odmi 
©. ST, b. COUNTY 
ra a 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


\ 
/ 11. PLACE OF DEATH 
5 4 
- , MARYLAND 


LDAP CINE 
b. CITY OR(YOWN (Iffoystide corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RAWand give nedtfst town) 
Takenna fe 
Chon yi 
d. NAME OF HOSPII AL lf not in hospitol, give street oddress) 
OR INSTITUTIO 


d. STREET ADDRE; e. IS RESIDENCE 


ON zger "Qealleatoae Atl oO nom 


4. DATE Month ay Yeor 


f, OF 
PO WE Lb | stam Nags c be 2S 9 Case 
KOR RACE re MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
2 Y ge meme Catt ri 
WIDOWED [¥] divorceo [] Siuwe —G- BIS ET |Z omer ys lours in. 


a 
1100. ust OCGUPATIG (Size kin of work done! 10b. S OR INDIPSTRY | 11. BIRTHPLACE (Stote or foréign country) 12. CITIZEN OF WHAT COUNTRY? 
du ‘of wogking life, evAd if retired) 


3. NAME OF 
DECEASED 
(Type or print) 

S. SEX 


ut 0, a be 
13. FATHER'S NAME (Bisa (ME (ZH 
1S. WAS DECE: EVER IN U. S. ARMED FORCES? aL SOCIAL Le NO, [17,- i: Address 
Tes, no, oF unkni {Wye give war or doles of service) 5 
ees ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED 6Y: F Qh F ONSET AND DEATH 
IMMEDIATE CAUSE {0}. 


Lf 00 DUE TO 


x 42h 
Genbittonssilony wil -$ LR ALBES = co0 ooo 


gove rise to immediote 


couse {0}, stoting the under- ( OVE TO 
lying couse lost. (c) 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) 


19, pas) AUTOPSY 
PERFORMED? 


ves [} NO 


Oo 


MEDICAL CERTIFICATION 


20c. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) {Stote) 
Hour While Not while foctory, street, office bldg., etc)! 
19 lot work (J ot work [J H 


21. | certify that | attended the deceased fram, _- EP. eames, Wks, fete x1 RAT 2, 19 Sthat ( last saw the deceased 
alive on_ £V C4 set LY = wWGsr, and that death accurred at. Eat fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, et DATE SIGNED 
ite (XSL. . r<. PLL 
PHYSICIAN'S, 
IE NAME Type)__-4 3 do ( é >? Wis 5 ee eee . 
REMATION, | 22). DATE THEREOF ‘Tip. NAME, OF CEMETERY OR CREMATOR 72d. UPCATIDN (City, town Jor county) (State) 
FEMOVAL (Specify) |v of. 3 ims 
AA (ea < AA Mad 4 O 


Wy DYRECTOR’S a. fURE aopress <7 7 5 Z- AZ| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


hdd aust Son/ Lc oaMAR 30 1965 fe Ly, 


\ 
S] 


id within hours after death. 


at the death certificate be, 


= 
= 
2 
“” 
> 
‘3 
= 
o 
= 
Ss 
= 
= 
= 
foe 
o 
= 
iS 
a 
a 
sc 
= 
° 
4 


VR AIS (4) 
15M 4-64 


The law requires thi 


Page 4 may be retained by the hospital or attending phy 


TO FUNERAL OIRECTOR: 


ES 


completely filled in by the funeral 


ed by the attending physici 


After this certificate has been si; 


es 1 and 


within 72 hours after deaif. 


lease remove carbon papers. Page 


for use as the burial-transit permit. Then pl 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached 


should be 


cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Fuge N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


CERTIFICATE OF DEATH 0 8 tr. ri 
1. PLACE DF "T)) 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admlssi 
a, COUNTY a. STATE (a b. COUNTY 7 


MARYLAND 
b. CITY OR TOWN Ly) out: Pais z, C, FZ DF STAY IN ib || c. CITY OR TOWN (If outside corporate lmits, write RURAL and give nearest tdwn) 
write RURAL a sess S| ‘a3 r 


JS dius | (ie | ats Lt Meehan L7¥. 2 
d. NAME DF HOSPITAL OR etenale (if a if hospital, give street address) || d. STREET ADDRESS S$) @. 1S RESIDENCE 
ON A FARM? 
a= me hk, 2F | ws0 wo) 


3. NAME OF First Middle 2 4, DATE Month a Year 
DECEASED DF 
€Iype ar print VAX oem Breech 2 hs 
6. COLOR OR RACE 


5. SEX ae F BIRTH “8 AGE fin at TFUNDER 1 YEAR |IF UNDER 24 HRS. 
fay) | Months | Days | Hours | Min. 
F (22) neg me ca cc) yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ra pUSINESS OR @ BIRTHPLACE See ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
during most ofAigrking Jife, even If retired) INI fa hanes COUNTRY? 

AT" HOME Sle bf SA 
13, AATHER'6 NAME ie Dele RS af spleens 


15. tates EVER IN JAS. ARI FORCES? | 16. SOCIALSECURITYNO. | 17. ek a 
(Yes, no, or unyoyn) | (Ifyes ayp war or dates of service) 22/ Cot Hard, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SS INTERVAL BETWEEN 
“te AND DEATH 


FORT ae TH NS ease et Massive gestro-intestinal hemorrhage 
‘ 


Soff oy 
MH DUE TO 
Conditions, If any, which = Erosion of pancrestico-duodenal artory 3 ee 


gave rise to Immediate 


DUE TO 
Rrasyi eieauis at @__Uetee» chronic, orateriform ulcer of duodenum, | months 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. a Sate 


yes fr] NOT] 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTE IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not walle factory, street, office bidg., etc.) 

p.m. 19 at work L_] at work *: 
21. | certlfy that (I) (this se attended the a fr 2b toe), to 196 $—that (1) (we) last 
a the deceased alive ol 1%, and that death occurred ati 2M, from the causes and on the date stated above. 


mp. SAYS PINE ra Binector C] pave, Ct] 3/3/65 


22c. PHYSICIAN’S 22d. ADDRESS 
NAM! ) : q 
Eye} WALTER ATKINSON, M.D. 1835 I STREET,NW, WASHINGTON, D.C. 
23a. BURIAL, AC eM ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURY: | 6 ARLINGTON NATIONAL CEM. | ARLINGTON, VIRGINIA 
24, FUNERAL DIRECTOR 25a. REC'D BY ee REGISTRAR’S SIGNATURE 


5130 WiS., AVE., N.W 
JOS. GAWLER'S SONS, INC, WaSuinaTon, D.c’ 20016 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


1 and 2 


vent, within 72 hours after deat! 


love carbon papers. Pages 


‘ician and completely filled in by the funeral 


‘mit. Then ple 


. of Health prior to burial, cremation, or removal, al 


law requires that the death certificate be executed within ‘ hours after death. 


< 
= 
= 
g 
i= 
= 
20 
= 
b= I 
= 
s 
b=} 
3 
= 
Ss 


e 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, pag 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03900 CERTIFICATE OF DEATH 
1. Free a DEATH 2. USUAL RESIDENCE (Where vec lived, If Institution: Residence before admission) 
a. STATE b, Col mary G 
Wiehe MARYLAND Maryland £ocges 
b. CITY DR TOWN & Rae > OF ate c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and nearest town) 
Pes and give st town) ak u 
/ f Md. 3 da. Nats ville {6 Xx 
a. aa OF HOSPITAL OR INSTITUTIO! dy not In hospital, give strget See d, STREET ADDRESS 8. Se 
Wash (pees, Mot ele e AGI Naw anew ot, ves] no BY 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Na Roca CAcc No DEATH 55 ay 94.57 
5. SEX 6. COLOR OR RACE aguas NEVER MARRIED []| & DATE §F BIRTH 8. AGE (in years iF UNDER YEAR]IF UNDER 24 HRS. 


wt birthday) )yonths | Days 


Hours | Min. 
Mate Wd Wite | wippwen e pivorceD | //-/7- FO Rite | 
10s, USUAL OCCUPATION (clve Kind of werk Gone | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale, or wae country) | 12. CITIZEN OF WHAT 
during most of working Sife, even If retired) COUNTRY? 
etire £ ed i | +" WSEGe 
13. = NAME id, MOTHER'S MAIDEN NAME 
) . : Dah 
© Mines Ieoronata Ucinielle ee! AM. 


15. WAS DEC FASED EVER INU.S. ARMED FORCES? 
(Yes, no, or uy Ay (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


E Reeorcds 0 es 


18. ae OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4300 DUE 1D 


Conditions, If any, which ) BSHD Ema Hons Mie Flash ba ae 


INTERVAL BETWEEN 
ID DEATH 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, 


PART II. DTHER SIGNIFICANT SRE DION CDNTRIBUTING TO DEATH BUT NOTRELATED TO oo GIVENINPART 1(a) 19. oy puis 


MED? 
B&B. Oe ee ees iz Gabe ae. | YES ian NO 
20a. ACCIDENT WAS BRO AENING | 20b./ DESCRIBE HOW INJURY OCCURRED. (Enter nature of <2 In P: a or Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19 at work] at work (] 


21.1 certify that (I) (this-hospita)) attended the deceased fro (a 1945, to )_, 1945, that (I) (we) last 
saw the deceased alive on_7 1925, and that déath occurred at £22, from thé causes and on the date stated above. 


TE SIGN 
, ATTENDING ED. STAFF — 
MO. pieecror CI pve, CH 2/4 7/6. $ 
ig ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, o> Mae DATE THEREOF |r 23c, NAME DF SO RMEIE IR CREMATORY | 23 CATION (City, town or county) (State) 
pecify) me 
ae, Hele e M1 GTB CC’ 
24. FUNERAL DIRECTOR 


» Eur ru S 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Vtech Ym _pirorbapes lyr the: 


oMAR 2% 196. Leaybong Jecigen 
7 = : 


mh 


Pages 1 and 2 


mn papers. 


Ci 
and In any p¥enyy Within 72 hours after death. 


hysician and completely filled in by the funeral 


deg rem 


ing pi 


it. Then 
r removal, 


permi 


ned by the attend 
|, cremation, o1 


iB 


should be detached for use as the burial-transit 


quires that the death certificate be executed within 7 hours after death. ° 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 
director, page 3 


After this certificate has been si 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law re’ 


VR A15 (4) a 
15M 4-64‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03901 GERTIEIGATE OF DEATH 03872Y 
1. PLACE fi gil SURI Residence before admission) 


ESIDENCE (where deceased liveg, IF Institution: 


a. COUN a. STATE b, COUNTY Hoy is 

Te art BihEe hres vag he igarorenlg =” Mipey wn 

b. CITY OR TOWN (if outside corporate, limlts, » LENGTA OF STAY IN 1b || c. CITY OR TOWN (If cutsfde corporaté limits, write RURAL enti give nearest town) 
wwy|te RURAL and give nearest town) ms 

Silver “eadad le nt Op / bare aies 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Friejand Nursing — Heme | Garedared: hota 


@. IS RESIOENCE 
ON A FARM? 


yes] nok] 


3. NAME OF Fo pvdjh DATE —hronth 0 Yeai 
DECEASEO eet aw Middle a, woud Last FF Wig vit DA on i, ay i 
(Type or print) Littwood FP, peta = MARC 8 96 Se 

5. SEX 6. COLOR OR RACE 7, wARRIED BQ] NEVER MARRIED [-] | & OAT HEM BIRTH 8. AGE (in years [IFUNDEW 1 YEAR IF UNDER 24UR8. 

L iS 2 ee day) Mi _ ie Hours | Min. 
MALE wh ise. | wows F pivorceD [~] 2D - 168. 6 Pu. e 
or forei 


10a. USUAL OCCUPATION (Give kind of work done RTHPLACE (County & State, 
during most of working life, even If retired) 


_ Le kee, GshTov- MO 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
illiam -Fuevis - Cm 1/4 - Haedi wg wy 
15. WAS OECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, yh Aitso] 
ar 2 iad sn caicoslabi br fa F Ww, Us, VA S, 77 PIE 
14-1O-7A8)\ J U iz 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ie eed 
PART I. OEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE wilonstne Thnorecbse ac. 
+ ¥ DUE TO 


Conditions, If any, which ()_<2X eee, rWal A an oke Corona. 


gave rise to Immediate 


cause (a), stating the( OVE | 
underlying cause last. (o). arg 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL MOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


10b. KIND OF BUSINESS OR 


country) 
INDUSTRY 


12. <itaen ti WHAT 


re SA. 


3 

re ves] No § 
z 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

| OR CONTRIBUTING (} CAUSE OF DEATH 

o | (IF EITHER, NOTI /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from_# = 3 19. 


saw the deceased alive on__.3 _—/ 6 _19GS~, and that death occurred a 
22a. SIGNATURE 


i 3 ATTENDING VK ¥ ED. STAFF 
CLO tn LALA MOD. pinecror [] Pays. [1 
228. PHYSICIAN'S 


a ADDRESS 
NAME (Type) 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


3-be-6S 


23a. BOA pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City, town or county) (State) 


Bl |F- 20-65" | VT Biew 1g bl aad “Ad. 


24. aes piaeeroR DRES: 25a. REC’D Ke T 25b, REGISTRAR’S SIGNATURE 
EeHolrbeTHom Elem Ory, | en MAR 22 by carla Deeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


death certificate be executed within : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 03902 CERTIFICATE OF DEATH 0 

s 
5 “4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ResIdence before admi: ‘ony 
oe sei eb! * a. SJATE b. COUNTY > j 
eS AEG MARYLAND Kibeeee ” fe 
ge b. oe, OR TOWN (If outs! Sore aas limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write ‘RURAL and give Tewai town) 
Age bet Ite ae and give-pearest town) 

;2 A 2. 4 nse de 42%. j3es eee 
on ie OF iseertic OR INSTITUTION gs it In hospital, give street address) || d. STREET ADDRESS @. Pe 
= / 3 Zh (ou 

a 
Eo 7 > Lash, (oe IE (fT byatt LieSew sz La vesC} nof] 
4 
se 3. NAME OF 
88 


First Iddle Last |* DATE Month Day Year 


fipe on print) Gs Maule Aut USS US KEES i 


a) er eh or 


5. SEX 6. COLOR OR RACE 17, MARRIED [kj NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE fin oe ioe YER Eto tig 
jonths | Days urs. in. 
Lis UL WIDDWED [-] pvorceo[]| § -/- &F Sf yrs. a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

22 during most of Oo life, es If retired) INDUSTRY. COUNTRY? 

35 LAR Zz, a s 

2 oli ZWW A. GSA 

Ss 13. " Z5 w 14, MOTHER’S MAIDEN NAME 

7 KE. ee 

EE ye 2ESE AU(E Ley Je 

ee 15, wt ZZ EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgress 

es (Yes, no, or unkown) | (If yes Dive war or dates of service) . 

3s he fit for Bek 

“3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (€).) INTERVAL a 
= 2 5 PART |. DEATH WAS CAUSED BY: pasate iss 
&§—=85 a i IMMEDIATE CAUSE (a). & dime 
's oF KO , 
o DUE TO 
x 
£ Conditions, If any, which (b) Pleura L ~FFusnn amarist 
= gave rise to Immediate SUE 
= cause (a), Stating the 4 cd 
3 underlying cause last. (©) Lymphet? c /s vkery he Fy re 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Tey 
rte 
Ss 


Agere Failure ves] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
DR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Os 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour 7 fs while oO Not While factory, street, office bidg., etc.) 


19 at_work at work 
21.1 catty i @ 


his apr aee ay attended the deceased from_/Mercd, 19h, to 2-2 f _, 1965 tha (i) (we) tast 


saw the deceased alive ol and that death occurred at aM, from the causes and on the date stated above. 


Nad eee 79 
2a. a 22. DATE SIGHED = 
ATTENDING MED. STAFF ene 
KN. pa Mm». M.D. PHYS. a4 pinector LJ pays. [| 3 2G 


7 TOS Ry. Same sdrom Ind p20? Caceell Aue Takome Roky Wd 


23a. BURIA\ eae 23b. DATE THEREOF 23c. NAME OF CEM&TERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL, (Spegify) 3 = a 6S 


Way 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oxAPR 1 19 


4. \ FUNERAL DIRECTOR 
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YR A15 (4) 
15M 4-64 


ers. Pages 1 and 2 


fed in by the funeral 
in 72 hours after death. 


Ce 


-transit permit. Then please remove 
, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Ot RK 


03903 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence si 


a. COUNTY Montgomery walla a.state Maryland b. COUNTY lowar' 


b. CITY OR TOWN (If outside cor Te) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares'! 


Oln town) at day Pea ten Q 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS - 8, BA RESIDENCE 


Montgomery General Hospital Lime Kiln Road a ou ae 


. NAME DF Middle Last 4. DATE Month Day Year 


sees. EDITH (mm) WOLDS | Bam 3-17-65 


3. SEX 5. COLOR OR RACE | 7, MaRRIED[] NEVER MARRIED [4] 8 DATE OF BIRTH 9. B E (in years [IF UNDER 1 YEAR| (FREER 
White =26=187 day) bila et Days | Hours | Min. 
Female it WIDOWED pivorceD {-] ra Netltes © 


10a. USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & ie. or i country) | 12. bal OS ye 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Retired Practical Nurse New Jersey 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


S& = ir <2) in / XC 
15, esoeuss ie heal MELAS a ps A VE VA Ww, x 


[vets te, of welder) Ii tFinn pie wat caveat aan) 16. SOCIALSECURITY NO. | 17. INFORMANT AM 
. : s : 
no | Hospital Admission Record 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rr ORE ER ME Sen temic Tiekem Bo sis (evs 


‘ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (@) 19. WAS AUTOPSY 

|Acuce ChoLecynTrs UKEmMIP , ARTERI6 bo NEPSCLISKesis ves TI] no [-} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Entef nature of injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
whil factory, street, office bidg., ete. ) 
le matt While 


19 at_work at_work 


MEDICAL CERTIFICATION 


“ yard —___, 19___, that (I) (we) last 

1g and that death occurred at trom the causes and on the date stated above. 
| 22b. DATE SIGNED 

wp, ARUOING oy Dror CL SE | 3-1 7465 

eas ADDRESS 


L. M a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. » NAME OF CEMETERY CREMATORY 23d. CATION 2s town or county) (State) 


(3 REMOVAL Sageity) Baines 


24. FUNERAL DIRECTOR y) 25a, REC'D BY fem ‘SIDAATURE 
De Mat Pr. << Aoorm— 5 aed| DATE MAR 2 f 


MARYLAND STATE DEPARTMENT OF REALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. AND 
2 
FOR STA 03904 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before nila) 
a. COUNTY a, STATE 4. Qi cpuNnTy, 
Lae Montgomery aaa District of Columbia 
esa Se b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ge 2 5 3 write RURAL and give nearast,town) 
ge Es hesda (rural) 19hr.16min. Washington 
eo: a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0 
= 2 
a2 ge U.S. Naval Hospital 145 Thomas Street,N.W.| ves] nota 
z. 62 E MAME OF First Middle Last 4. DATE Month Day Year 
5 
ae ES (Type or print) Baby Girl Rice | DEATH = March 8 19 65 
a je 5. SEX 8. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IFUNDER 24 HRS. 
g E last birthdey) [Months | Days 94 $ | Ye 
£2 (g* Female Negroid WIDOWED 7] pivorceo []| Mar.7, 1965 yrs. 5 
as 102. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2S s3 during most of working life, even If retired) INDUSTRY COUNTRY? 
Se Tp Infant None Bethesda, Maryland S.A. 
os gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a s 
Fie) es Sandy Thomas Toliver Deborah Marie Rice 
= 2e 
<5 me Gf, WAS DECEASED EVER INU.S. ARMED FORCES? 16. ps THYNO. | 17. INFORMANT 4 145 ThontlStreet, N.W. 
sv No Deborah M. Rice, Washington, D.C. 
Se 18. CAUSE OF DEATH [Enter only one ceuse per line For (a), (b), and (c).] r INTERVAL BETWEEN 
eis. PART |. DEATH WAS CAUSED BY: ( ephe poy Pe ele 
=5 _ IMMEDIATE GAUSE () jPre Mater 29 ws 


g the word eae 
be used as a burial-transit permit. 


ded to the Chief Medica 


This certificate should be executed within 24 hours after death. If any delay 


ge 4 should be forwart 


retained for your files. 


TO DEPUTY ve Decco i 
Please execute the certificate, writ 
director. Pa, 


s 
2 
z 
3 


5M 


GE3 xX DUE To 7 ; 
Conaltions, if any, which o Chertio0n /fA cluce ef. Z ele BB — 
gave rise to Immediate 
ceuse (a), steting the DUE TO 
underlying cause last. {c) 


=] 
3 
£ 
= 
s 
¢ 
i=] 
s 
§ 
= 
5 
‘s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
a = ? 
= s ves Bot No] 
s ae A Ei eee ES oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 17 a TnL te 
44 or o “ 
ZB S| CAUSE OF DEATH. Cibprtern .2n Olucsd. 07 prvtertin [Feagen 
Se = | 20c. TIME OF INJURY Month, Day, yer 20d. INJURY OCCURRED 206, PLACE AEG GU 20f. (City or town) (County) Gtate) 
ia a Hour a.m. a Whil Not Whil p 1, Offi 1 ete.) . 

‘ou 2 m, arch hg 65 at worn] “at work as ome. Washingfen . Dc 
2 4 * a4 , . Pay 
as 21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection 4, —_ Inquiry and In my opinion 

23 death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [X], Undetermined manner [_] 
eised CHIEF MEDICAL EXAMINER [_] 
=f apes arn 77. Suk ip, ASSISTANT MEDICAL EXAMINER [7] ‘i 22. DATE SIGRED 
ie ie Marehg, £5- 
ae Ei chiuenie DEPUTY MEDICAL EXAMINER [x] fi - 
== RAME (ype) John G. Ball, M.D. Address (Street, city, town, or county) 2. 
Sz 23a. ee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2° MOBLEY Bn| 3-11-65 Cedar Hill Crematory Suitland, Maryland 

24. FUNERAL DIRECTOR T5>7 Wisconsin Attetme | 25a, REC'D BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 
‘(4 |ReA. Pumphrey, Bethesda, Maryland | oare MAR 15 1965 pooores 


3° 79S 5383 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 


03905 CERTIFICATE OF DEATH ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE « _, b. COUNTY 
Montgomery MARYLAND South Caroline Charleston 
b. CITY OR TOWN (If outside nen limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


S 


write RURAL and give nearest town) 
Bethesda (rural) 35 days Charleston 7 x- 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS £ @. IS RESIDENCE 
te ON A FARM? 
U.S. Naval Hospital 137 Alaska Avenue ves] no fx 


Bi NAHE OF First Middle Last 4. DATE Month Day Year 
(ype or print) Jada Faye Riffey DEATH March 4 1965 


5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED %. DATE OF BIRTH 3. AGE (in years [TFUNDER 1 YEAR||F UNDER 24 HRS. 
’ last birthday) |Hionths bays Hours | Min, 
Female Caucasian | Wipowen [] pivorceo{]| May 28,1962 2 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY GS A 


during most of working life, even If retired) : 
Infant None Charleston,So.Carolina 


13. FATHER’S NAME " 14. MOTHER'S MAIDEN NAME 
Truman J. Riffey Pattie Braxton 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURI 0. , ENFOR 
(Yes, no, or unkown) etd spear, See a a hel La :. 137 Alalfeass Avenue 
None Truman J.Riffey, charleston,S0.Carolina 


£ 
g 
S 
= 7 
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2 
Eg 
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sS 
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= 
C=) 
8 
xs 
= 
3 
$ 
3 
% 
2 
2 
3 
2 
= 
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Ss 
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ent, within 72 hours after dea 


gd completely filled in by the funeral * = 
e carbon. papers. Pages 1 and 


afe 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


a) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee 3 eae 
- IMMEDIATE CAUSE (a). Cong en tet Aecark chtecwor , vetel 


permii en please, 


it it. Then pl 


transit p 
, cremation, or removal, and % 


ae | 


7 f DUE TO ie 
Conditions, if any, which pee Anew Web a ia e- (A 
gave rise to Immediate (b) f* 73 af: 
cause (a), stating the ( DUE TO 

underlying cause last. (©). 
PART I, OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) 19. WAS AUTOPSY 


yes fj No C] 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING F. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 


21. I certify that 4 (this hospital) yi, the deceased from. rel Mar. ¥ 19D _, that % (we) last 


saw the deceased alive on__MAx' 19.22 _, and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


i DING MED. STAFF | rs 
S Pe Chusrthen wv. BAYS DE Director C) Pays. E}| Mar. 5,1965 
me. FINSICIANA 22d, ADDRESS 
J. &. MC CLENATHAN U.S, Naval Hospital Bethesda ,Md. 
2a, BURIAL, CREMATION,] 23b. DATE THEREOF iS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOYAL fy) * : . * 
urial-trangit 3-6-65 Pinecrest Cemetery Sebring, Florida 
24, FUNERAL DIRECTOR “7557 Wisconsin AP @OARE 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


se rdaeee R.A.Pumphrey, Bethesda, Maryland oat AR 10 1965 frente Nescags 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed wit! 


wed 


quires that the death certificate be executed within 24 hours after death: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


bon papers. Pages 1 and 
ent, within 72 hours after 


[ieee remove carl 


|, cremation, or removal, and In any- 


ed by the attending physician and completely filled in by the funeral 
permit. Then 


-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 


de — 


yes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ei ts 
039 CERTIFICATE OF DEATH Od8hE 
“i i ee x, FR IeNCE (Where deceased Pa it en: Residence before admissfon) 
2 |. STATE Je » 
MARYLAND : Mary la nd Yonee are eS, 
iN (lf outsid corporate limits, 


and g| aresi 


tgwn) 
4 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ap outgide corporate limits, write RURAL and give neares{téwn) 


ema t/a G2 clays uy E- gel 
ji ’ E OF eae Syne (Epotin mes Biya street address) || a. Ke 4 gt / my : 0. IS RESIDENCE 
a2shinglen an 7 Lop), Vis £6L0IC LANE” | ves0) no 
“mg, —¢ : 


First Middie Last | 4. DATE Month Day Year 


(Type ar print Halle lere Sth berts | thm Larch 99, wed 


5. SEX C ne OR RACE | 7 MARRIED SQ” NEVER MARAIED [-]| 8 DATE OF BIRTH 5. “AGE (In years] IFUNDER 1 VEAR|IF UNDER 24 HRS, 
. « last birthday) (Months | Days | Hours | Min. 
Hale Uhite | woe gq vworcen]| J ~ PB -/d ED | | 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL, BIRTHPLACE CQounty & State, or foreign country) | 12. CITIZEN OF WHAT 
durlig most of working Ilfe, even If retired) INDUSTRY :. i) y) 1 COUNTRY? 
2 elTari 210 i 


13. FATHER’S NAME 


Chaclas Moberts tg Getey eels 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yee oe eee esyprta / Z LAK ] 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


SET AND DEATH 
PART |. DEATH Us : 
RMB 9 Acre Dramowe ey ederud Onde S. 


( DUE To KDA) PUL LO re 
Conditions, If any, which hy MEU OA) He f K S. 
gave rise to Immediate = “ 
cate) tang te VETO > BREEDING D200 OLE ey. 
underlying cause last. (c)_ OSF OP FOAL LE Chin KeES — CATR. SESE TOA erp ERS 
Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. NT a 
= eee 
E 
é Raptr ——_ Ek Pup mV ARV Em COLVS. ves By No[) 
& } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part || of Item 18.) 
6} | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss m, 19 at work[_} at work 


21. | certify that (1) (this hospital) attended the deceased from. e oak toAene 7 19S, that (I) (we) last 
saw the deceased i on At 22 19 4S, and that death occurred’a , from the causes and on the date stated above. 


22b. DATE SIGNED 


2a, SIGNATURE 3 

Sefer Lomas yp, SE Boron 0 HAE Dpomece! 30/765 
226. PHYSIOJAN Zod. ADDRESS x 
NAME (99) AVA a—07-//, AR iam F737 MAK Abe Ee Vi IL rw DO 
23b. DATE THEREOF \@ NAME OF CEMETERY 


23a. BURIAL, CREMATION, iY 23d. LOCATION (City, town or county) (State) 
EMAL | . t y Ae 
au Ni Pian ng hir~ We 
ADDRES: 


R (Specify) 
a Sa 
25a. REC'D BY REGISTRAR E* REGISTRAR’S SIGNATURE 


wh, cesses Bors igus 
ZY tee esate font PS? illo one APR 2 1965 fordey Juctge. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03907 CERTIFICATE OF DEATH 03885 


1 ee % DEATH SHEE SAE 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission 
ws %, SG ©. STATE b. COUNTY 
Ome 2A i MARYLAND || Maryland Montgomery 
e noeres! town) 


b. CITY one TOWN# outside corporate li ) « LENGTH OF STAYIN Ib ||. 7 . CITY OR TOWN (If outside corporete limits, write RURAL ond giv 
write RURAL end give neerest town) | 


iinet eG io gente, _| Sidner, Spring 


in 24 hours after 
d in by the funeral 


d, NAME OF HOSPITALYOR INSTITUTION (if not in hospitel, give street eddress) ; Eee 
rz 170 Randolph Koad ||| 170 Randolph Koad ves [1] NO KT 


72 hours after death. 


ae Boe First Middle Lest | 4 ae Month Day “Yeor 
{iypelor print) ele Lucy =) rene Robey DEATH “Ma tM ch 46 pS 


5. SEX 6. COLOR OR 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF Bias GE 4 yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Fea Wh (TRY wiower Be] ivorceo [] 


Nov. aro Tae ie Monte) “Devs 0 ‘ae ed 


yrs. 
Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND ‘OF BUSINESS OR Pos a. ews (County & State, or foreign ee lu. 


|. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if by 


Housewife | Own Home |Beltaville, Maryland 


13, FATHER’S NAME | 14, MOTHERS MAIL MAIDEN} wane 


e 9, Donaldson Catherine a 


bars ECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordatesofservice) 


one 


-AUSE OF DEATH [Entor “only one cause per ine for (a), (b), on 


PART |, DEATH WAS CAUSED BY. I’ 4 fe 
IMMEDIATE CAUSE (o)___I TRUS ec 177): 
IGE 7 DUE TO 
Conditions, if ony, which (b) 
geve rise to immediote couse 


(@), stoting the underlying Magh31) 
couse last. e) 


Lar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO nde vfe DISEASE CONDITION Paet IN sb, I(e)| 19. WAS AUTOPSY 


eee cuit ae. belormina ass, Mature UM eler tm ineclobsteutt, ves E] no pl 


2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7 16. SOCIAL SECURITY NO.) 17. 7 INFORMANT — 0 Randolph Road 
| Charles B. Kobey Silver op ANG Maryland. BETWEEN 
ONSET AbD DEATH 


ai. as | Ga eee 


Then please remove carbon papers. Pages 1 and 2 should 


cate has been signed by the attending physician and complet 


2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) {(Stete) 
fectory, street, office bldg., ete.) | 


‘2Dd. INJURY OCCURRED 
While __ Not While 
rk [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


f Health’ prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


AQ... 1966, that (1) fre) last 
AM, from the causes and on the date stated above. 
22b. DATE 


a ase MED, STAFF y=SIGNED 
Sh Director [} PHYs. [} S26-G5 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
‘CTOR: After this certifi 


igs 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. o1 


nt © 
Some PHYSICIAN’ s ADDR, Silver, 
Eg a nae ohn lV. A nde iw-3 REE tes Vi eR SP SLING M ae 
oe S 3 23e¢. eu ete eke 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town/or county) (Stete) 
i ts 2 pecify) b l e t 
Cae RAL DIRECTO! 3 SI larch 3, 21965 a eo. 250, REC'D BY ar i TS SIGNATU 
WA aiaeg stacy f i Cope Land iar MAR 29 1g 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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wae ye wShied € Bilohbeg” 9 - Silver 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, were 


CERTIFICATE OF DEATH fhe 


1. PLACE hs Pace 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsston) 
a. COUN b, COUNTY 


a, STATE 
rr ol gatgomerty MARYLAND zy Land Montgomery 
b. pele OR TOWN (If pe wie orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR he jira outside corporate limits, write RURAL and give nearest town) 
write RURAL and give eatest town) AG 
Silver pring De On. Silver § 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Eee f3 


Moly Coa. Hospital. J 733 Richnond Avenue vesL) nokck 
3 IE DF First Middle Last 4. DATE Month Day Year 


DECEASED DF 
CTypeoniPeinh William Boude Robinson DEATH March 18 1965 
5, SEX 6 COLOR OR RACE | 7. waRRIED FE] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
last rr day) ene] Days | Hours | Min. 


Caucaadan WIDOWED ["] pivorceo(]| December 7 60 _yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County a ‘State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


by the funeral 


Pages 1 and 


in 


In papers. 
ny event, within 72 hours after dea; 


~O 
“SD 


id completely filled 
bon 


move carl 


during most of working life, even if retired) 


‘ey an eal fatate Compan} District of Columbia 


MOTHER’S MAIDEN NAME 


* 


ing phys 
Then P 


cremation, or removal 


Edgar Robinson Dora Mi 
a feeci DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 733 Richinord Avenue 


ne 577-10-2272 _|fdith K, Robinson 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). iT INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 3 ey ag t) SET AND DEATH 
IMMEDIATE CAUSE 0) 
#20 


20 |} DUE e /' XL, 
Conditions, If any, which Der Gotone 
gave rise to immediate se ve 
cause (a), stating the CE f ha by Ne 
underlying cause last, kee tercliiores We 
PART Il, OTHER SIGNIFICANT CONT TONS CONTRIBUTING TODENTE BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ESE Ae 


yes[} No R} 


transit permit. 


igned by the attend! 


After this certificate has been si 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI! JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF ENTRY HOM dary 20f. (City or town) (County) (State) 
Hour am, While Not while factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work | 


21. | certify that (I) (his-hospital) attended the deceased Sean ane 1 to. 15,1965, that (I) (a) last 


MEDICAL CERTIFICATION 


saw the deceased alive o 19 @S~ and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 4 re 22b. DATE SIGNED 
¢ mn Angiyl LH Cebtne wo. PHVGNDING Bay SE cTOR Oo Be March Sat 


Be. RHIC Fh DRESS any 
1” Aaron MH. Traum, M.D. Georgia i 


23a. BURIAL, Gea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR tote seongia LOCATION (City, town or county) (State) 


owes eoeetly a! h 20, 196 at Li va es : 
Ag BIeETOR, — : 4 eo ene: 26a. REC'D iY AECISTEAR sorges fle alan 
ee Ba a ee bah yesh Avenu yp 


pring, Maryland oaAR 22 196: hae bas) | 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burlal 


Item 18 Film 363 4-6—"MARYLCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


03908 ,..... MEDICAL, EXAMINER’ ICATE OF DEATH n3hi7 
1. PLACE OF DEATH MeEDIee EY SEES ee (Where deceased lived, If institution: Residence before admission 


a. COUNTY 
eat Meontgemer ¥ - anv a STATE AA of > COUNN AK on tomer Y 
= 3 b. GM CR TRIN Ut outs 0 corp ate limits, . LENGTH OF STAY IN Ib | c. city OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae mi cr. hes da Lee SES {  fBerthescla— 
wn 82 NAME OF Ee. ‘nStituTion (if not in hospital, giva street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘: © 52 tog v | 5 F A VU. ON A FARM? 
2 22 OS Saratoga Ave. | SAOF Saratoga. ee ves] nox), 
ee %2 SoaRABE OE, i. Middle SAL VetOR 4. DATE Month Day ‘Year 
= . (Type or print) Pa © se OQ. LSS ys DEATH Ma rch /8 19 és. 
5. SEX 6. COLOR OR RACE | 7. MARRIED 1 8. DATE OF BIRTH ~ 9. AGE (In years | IFUNDER 1 Y' INDER 2: 

E fA) NEVER MARRIED [_] 

AL- fast birthday, 
s M ws. opti 


err. 8/74 


10b. tapsiny ess OR | 11. BIRTHPLACE (State or foreign country) | 12, conan OF WHAT 


eo , GQUATE, /A OUNTRY? , A 


14. MOTHER’S MAIDEN NAM: 


4 


WIDOWED [7] DIVORCED [_} 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working \Jfa, even If retired) 


WHER 


24 hours after death. If any wo 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with 


ans. is} 
bigs Nee Lee tal Jvnawe Ke ake s 
EASED EVER INU.S. ANMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


JAS DE 
Wen no, or unkown) eves. ep ae 
is W727) a 8-42-6808 Ylewre M- Selaoeke~ 2 ?. 
Se 18. CAUSE OF DEATH [Enter only one ceuse per ine for (a), (b), and (c). ‘BREET AND DEA 
PART I. DEATH WAS CAUSED BY: 
SAB) =). _) MEDIATE CAUSE (oy Acute purulent meningitis (B¢idY dey MAdind) | 
= fe DUE TO ; F 
Conditions, If eny, which (b) Pneumocc1i 


geve rise to Immediate 
cause (a), steting the DUE TO 
underlying cause lest. (©) 


e 3 should be used as a burial-transit permit. File pages 1 and 


INER: This certificate should be executed withi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


$3 
eu 
BS 
m4 — 
3 
eS & | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was URS AUTOPSY 
= alz ves Fx] = no [J 
had ‘© | 20a. EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Port 11 of Item 18.) a 
=3 & | PRIMARY C) or CONTRIBUTING C) 
ee 6 | CAUSE OF DEATH. 
ce % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 268. (City or fown) County) (State) 
ge a Hour a.m. while Not While factory, street, office bidg., etc.) 
HEB & = p.m. 19 at_work at work LJ 
to 2 21. I certify that | took charge of the remains described above, held an Autopsy }{], Inspection [XQ, Inquiry x and in my opinion 
Saga ais a ‘ 
ole & death resulted from: Natural causes iG Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 
S258 CHIEF MEDICAL EXAMINER [_] 
2 
2B g> 5 STaNATUR C Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=eesa ceabtiekee DEPUTY MEDICAL EXAMINER [XJ O39) 7 Boo 
3. , 
E o5s 5 "i NAME (Type) Address (Street, clty, town, or county) 
HESsS Ba. mB eal | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREATATORY 23d. LOCATJBN (City, town or county) State) 
223 pec! 28 
esses Byepe 3-22-65 | Gere J, ave VLLOF 0 wif : 
at 24, FUNERAL DIRECTOR ‘ADDRESS 25a, MAR Od 1G 250. eerbe RE 
VR AISME ~ 
Meee (Low Fivrewat. [1s ME — a SFOS DATE 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
osut N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ok 


CERTIFICATE OF DEATH LgoKs 
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resi ee) 
a. COUNTY i} \ 


a. STATE b. COUNTY 


+ 


the funeral 


i MARYLAND MARYLAND og HO Myclin 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


A (RURAL) 39 DAYS BERWYN HEIGHTS /¢ x- 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pes ae 


_U,S, NAVAL HOSPITAL 8709 58th AVENUE vesE)_no 


3. NAME DF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 
yestceDiet) MICHAEL ALAN SAMPSON DEATH MARCH 2119 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [{] | & DATE OF BIRTH 9, AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) frase Days | Hours | Min. 


CAUCASION | Widowen [_] pivorceo[]| 30 JANUARY 1945 | 20 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S, NAVY Cheverly, Maryland USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


GLENN SAMPSON VIRGINIA ELIZABETH FORUM 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT di f 
(Yes, no, or unkown) | (If yes give war or dates of service) 8709* Seth AVENUE 


YES 213 44 6332 | DAVID GLENN SAMPSON BERWYN HEIGHTS, MD. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE Ae Dee: 
PART |. DEATH WAS CAUSED BY: 
DEATMMEDIATE CAUSE (__‘“PLastic Anemia 


1 O° 

To yf DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. ESA te 


ves XK} No[] 


= 

Pages 1 and . 
14 after death. < 

7 


oui 


p 
7 


Ly 


and completely ffed in 


lease remove carbon 


ician 
, cremation, or removal, and in any event, wit! 


ed by the attending phys 
-transit permit. Then 
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r= 
Ry 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work |_| at work ‘ 
21. I certify that 62 (this hospital) attended the deceased from1Q_FEBRUARY , 19. to_21_ MARCH , 19 that (I) (we) last 
saw the deceased alive on 1965, and that death occurred a! , from the causes and on the date stated above. 
22a. SIGNATARE z | 225. DATE SIGNED 
Pe Oh onaweD) ua SR" Meron OSE | 20 Maren 1965 
726. PHYSICIAN'S 22d. ADDRESS 
we R,_E, GRUNAWALT U.S. NAVAL HOSPITAL, BETHESDA, MD. 
2a. Rena | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY fpcounty) Gtate) 


Burial | 3/25/65 _| FORT LINCOLN vials oe Md. 


a 0 24, FUNERAL DIRECTOR 1.793 BAPPRMORE AVE. 25a, REO'D BY REGISTRAR) 25D. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


should be 


aie GASCH FUNERAL HOME, HYATTSVILLE, MD. oar MAR 26 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


oak 


W. PRESTON STREET, BALTIMORE 1, M 
M } yey OF STATISTICAL Fa SEMIBATE OF DEATH ’ q 
f ' 7 
S a woe 0 aa Z, USUAL RESIDENCE (Where deceased bi Nettie Residence before admilssion) 
SB Sus 1. PLACE OF DEATH a AStiTE ; ‘ 
S 583 a. COUNTY he ONLGOMER. 
- Pet M Ovi & Oona ec fe © LENGTH eee or c. CITY Aa WD corporate limits, write RURAL and gWe nearest town) 
i de corporate 5 
5 etd , cine RURAL on Ce At C S/LVER SPRWG eee 
2 228 LVER SPRIN SE sia Shek “TERIOR 
2 = oe mee OF HOSPITAL OR INSTITUTION (if not In cre be toe Five ( /6 th ST, (ne Tio 1) al wo DX 
B58 sre = 
te 3 fe 9f bes eee ee ; Middie Last & ope Rch / - ois 
= 262 3. NAME DF First ee PAR af 
, 7 DEATH , 
E a7 Cpe rin RALPH Nelson i OF BI S ts 3. AGE (in years [IFUNDER 1 VEAR|IF UNDER ore 
= E 5. SEX 6. COLOR OR RACE ) 7, maRRiED PX] NEVER MARRIED [} | ® / IPP y A Irthday) ee Days | Hours | r 
c — fix 3 rs. 
ze 3 LR LE WHITE MyIDeTEED | nono T) ! BIRTHPLACE (County & State, or foreign ae 12. Caen OF WHAT 
Bees Kk done| 10b. KIND OF BUSINESS OR = . mm | 
-(eee ie ng most of working ify even it retired) INDUSTRY te = nr] 
f wor 
2 o> during most 0: iz z L Ge ‘« Li z 
7: 38 z Hes aS win. {Ret cI oe is. nronteRS MAIDEN NAME 
252 13. FATHER" ;. és ry tg a s ve 
Ls ec -_ oa A 
: Beg Walter Sargent _ ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. antteh Mech. 8207 este, pe 
eS 15. WAS Us. $? E ye t S 
+ = se s (Yes, no, or unkown) | (If yes. ag or seta 150-0 -8594 fli b ‘ L B.Sa ent. Silver pe Ls 
3 288 x i ‘AND DEATH 
ahi ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee a re DAYS 
£205 Pa POT CEREBRAL VASA _AccID 
ae tee ES 
sSuEe G 
£15 ot ub / DUE TO ROO SCUL AR, DISGI SE LEARS 
Bae Conditions, 1f any, which o_ARTERSCLEporic CAR OO LA 
£6 one gave rise. to Immediate DUE To 
SS Seee Ing the 
Sc of cause (a), stating RT 
25 5S. derlying cause last. () TE CONDITION GIVEN INPARTI@) [10. Ps 
2 8 a= 3 SS ee a ee TO THE TERMINAL DISEAS cna 
= 25 e ¢ ACE | 
#5 g 3 4 s CARIKINS e ee a URRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
eEes= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OGc 
eee & | OR CONTRIBUTING (] CAUSE OF DEATH 
: g 83 : > a scrlial saheambl RRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stste) 
e- eee | 20c. TIME OF INJURY Month, Day, Year | 20d. eva oe AAG Es OFT Gioink fare 
=5=3 5 im. While lot While 
Be “eed 8 Hour aint 19 at work[_] at work [1] a TES, A Re 7, 1940, that W) fre) last 
=~ 25° is hospi he deceased fromZ7AKc# J ‘ 
a pspital) attended the 3 nieve tntadibere’ 
ze eee a Me Theiaet aie on Oe 3 2 A- 70 _19b5 , and that death occurred atZ "2M from the causes pad = ined te sie 
3S saw = 
Es Boe 22a. SIGNATURE ATTENDING MED. g STAFF ol Fiend CAS 
@ Sees 9 43 eae 2 PF M.D._PHYS. pirector (_] PHYS. iz 
Sees 7 Haas Z2d. ADDRESS wo 
#es55 ) FEYSICIAN'S + Sr. srevee Saw (W. 
Eeeo2 /| | naeiwe Gone UC Hen, 77-D. (10 SPRIVG ) ee 
r= = = 
22583 OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (clty, 
=Seres REMATION,| 236. DATE THERE! : oa 
Zerees Za. BURIAL, CREMATI 3 5 Gast 
eee mation Dont oln ll REGISTRAR | 25. “REGISTRAR’S SIGNATURE 
Aor SURP GES r¢ia Avenue | 2 
VR A15 (4) Ine. jer Opring,!’ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“301 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03912 CERTIFICATE OF DEATH 3890 
1. PLACE OF DEATH * = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 
WT CM ERY manvianp | "AZAR LAab Me NT Comey 
b, city OR TOWN [if outside corporate lit . LENGTH OF STAY IN Ib 7 CITY OR TOWN {If outside corporate limits, en RURAL and give nearest tofvn) 


write suey end give nearest coe 


SILVER, ie 


X SUVER SPRINE_ 


d. NAME OF rican OR ea C4 {if not in hospital, give street eddress) / d. STREET ADDRESS aA IS, RESIDENCE 
, . ON A FAI 
) g bfety CRess (asp Fae l Co 6 HERWIN Besb. ___| wes no 
5 ee - “First ~ Middle 4 As# ‘Month Day Year 


{Type or print GERTR USE BELL. Se Ad. fA 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


earn AZAK% CH g 965 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED EVER MARRIED oO iast binhésy) Hon] le a aE 


Fe. Mahe WATE wipoweo [] —_vivorcio [] | oyp/e™ Z2, SP OZ GZyn. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ign country) 


dona during most of working life, even if retired) | 7) S CTE, Be CaN OE RAT COUNT 
fa, even Hf retire Eggs Ss Wye: 
Meuse | AT Hea WASHINGTE JAC. USA. 


14. MOTHER'S MAIDEN NAME 


DbeRA BELLE Sime nis 


: 
ci 
3 

2 
@ 

= 

= 

J3 

2 

> 
p23 

= 
a 
[3 
8 
xu 


@ be executed within 24 hours after 
arbon papers. Pages 1 and 2 shor 


tify 


13. FATHER’S Hk 
HARRY R CIRTEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, Moos {Ifyesgivewarordatesofservice) 


CALy 4 “6 g, KER Wil CAP 
Weve | unkwoup] CARE S. SCALA SSS OR ne Ae 
18. CAUSE OF DEATH {Enter only one cause per line for fa), {b), and {c).) INTERVAL 7AL BETWEEN 


ONSET AND DEATH 
mansoni, ZABLE Cr BLeeae | Spee 
SS l.0 DUE TO 


Jape » LIOFMAG EAL UBKICE” |Meerns 


The law requires that the death ce: 


{a], stating the underlying (| DUE TO 


‘a i CLARMES 8 LIVER. YAS = 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


VLRIHB/ VE [~eHLr LI7EA Se meen 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2060. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


21. I certify that (I) (this hospyal) attended the deceased from...04 a atOs on ky 0, 1962, that (t) (we) last 
saw the deceased alive on.. Wy, 7 AEB. a . and that death ae Say, from ies, causes a He on the date stated above. 


ee pl NDING. ED. STAFF oe NOMED 
3 
lig V2 a Cy titcron AE ge 


Pe Wi Sie KCK OL ALI 5 Pa SNK hi G/- Ey ae 


MEDICAL CERTIFICATION 


19 


“Wi LOCATION {City, town or county) {State} 


8 WETOW, Dr Cx 


REC'D BY REGISTRAR | 25b. Cao lag eg SIGNATURE 


23b, DATE aft 23c, NAME OF CEMETERY ae. CREMATORY 


a Dh wg HS pee Meh, NEE ae 


20M 5-63 = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


a na OR CREMATION, 
‘AL, (Specy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 
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ey 
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uted within 24 hours after death. 
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completely filled 
remove carbon papers. Pages 


and in any event, within 72 hours a 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH , 
oss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLAND” 


1. PLACE DF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissiot 


a, STi b, COU / 
Montgomery MARYLAND “faryland Wowerd — a, 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || "c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Olney, Maryland 8 days SPOVPORRK Baltimore ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FAR 


M? 
Montgomery General Hospital 3270 June Place ves] nol] 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
(ype or print) Dor. Margaret Schaefer | DeTH 3-16-65 19 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED [_] Ace Mitthaay) ee ee rst 
Female White WIDOWED fX] pivorced[ ]| 3-6-1878 yrs, | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY G COUNTRY? 
Housewife on ermany 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Kirchoff Okerdine Luerssen 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no 


17. INFORMANT 


16. SOCIAL SECURITY NO. | 


we 


Address 


Hospital 4“dmission Record 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


f IMMEDIATE CAUSE (a)___CHRONIC MYOCARDIAL FAILURE ONE MONTH 
t DUE TO 
Conditions, if any, which (___CORONARY SCLEROSIS 15 YEARS 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


2Dd. INJURY OCCURRED | 2De. PLACE OF TURN Home, tarin 
While Not While g factory, street, office bidg., e' 


at work at work 


Hour 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that (I) (this-reSpitah attended the deceased from_FEBRUARY 1, Hide pe Hie 
saw the deceased alive on_MaRCH 15 19 65 _. and that death occurred at___-—_ Mf ir 


REMIA DUE TO NEPHROSCLEROSIS ves []_No [x] 
20a, ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(UF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 2Df. (City or town) (County) (State) 


965, that (1) (we) last 
idm the causes and on the date stated above. 


22a, SIGNATURE 


MED, 
DIRECTOR 


(Yuta $ 5 TO Re ae ma ATTENDING ral 
+ .D. ; 


STAFF 
©) Pays. 


ia 


DATE SIGNED 


3/16/65 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Ci 


Charles 


S, Whitaker, M, D, | 


Clarksville, Maryland 


238. ae a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pect 
burt. 3-79-65 Parkwood (emetenr. 


[Bolten 


LOCATION (City, town o1 
ONS 


r county) 
Nid. 


(State) 


24. FUNERAL DIRECTOR ADDRESS 


Leonard 9. Ruck Inc Baltimore, Md. 


Sa. REC'D BY RE 


GISTRAR | 25b. REGISTI 


pare MAR 17 196 


RAR'S SIGNATURE 
0 


DIVISION OF 


‘ 


03914 


MARYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


1. PLACE OF DEATH 
a. COUNTY 


gom 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. STATE and b. COUNTY Mo. 


Vc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


MARYLAND 


a GO 


¢. LENGTH OF STAY IN Ib | 


20 


[Sa deoth. Page 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (¢)-] 


INTERVAL BETWEEN 
fo) T AND DEATH 


Fs 
5 
2 
3 
= ; ; 
3 A pring years Ay et Spring 
3 d. NAME OF SPITAL (IF not in haspital, give street address) | 4: STREET ADDRESS @. IS RESIDENCE 
bd OR INSTIT! IN 3 ON A FARM? 
e x onagant Street 825 Bonifant Street ves 1) NO] 
2 
3 3. NAME OF it ic 
tah Detraseo First Middle Lost Manth Day Yeor 
sé (Type ar print) 
os 
bi . ae 4 9. AGE (hr 
a ® S. SEX 6. COLOR OR RACE MARRIED J NEVER MARRIED tal B. DATE OF BIRTI fo pitty) en 
:8 * DIVORCED ; 
Zs Male _ aucasian |woowe O | May 8, 1886 ys 
ar 100. USUAL"OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
We during most of warking life, even if retired) fs i 
se Proprietor etail Piano Co. Germany U, A. 
2 g& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 3 4 
os, Uietor Schaeffer Katherine (Unknown) 
ew TS. WASYDECEASED EVER IN UT §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 3604 May Street 
é Ee nb Ee geo coaeee G 
5 
2 0... | None 578-46-7716A| Albert U. Schaeffer Wheaton, Maryland 
3 
a 
§ 
Q 
z 


DUE TO. 
Canditians, if any, which wo 
gave rise ta immediate 

DUE TO 


cause (0), stating the under- 
lying cause lost. 


( 


lO L4ktite 


copia 


The law requires that the death certificate be executed within 24 hi 


22a. SKENATURP 


ESTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


ec 
5 phil Tess 
8 3 Part Il. OTHES-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19, WAS AUTOPSY 
x = mae PERFORMED? 
2 alts) LA tito vesC] Not — 
ee & ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II af item 18.) 
25 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zé © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
=s a Haur 0. m. While Nat while foctary, street, affice bldg., etc.) | 
zs = pom. 19 lat work [] at work [J H 
oz ? : 2 ry} ; 
ZF 21.1 certify that (l} #hshos attended the deceased fram. Ceteey” ____, «V2 I>, ta tA. 1925 that (1) (we) last 
oe saw the decéased alive 19.2 and that death décurred at/ Pm, from the causes and an the date stated abave 
G2 
= 22b. DATE 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, 


page 3 should be detached far use as the buriol-transit permit. 


x 
ATTENDING STAFF IGIED, 

® Hb. Ly f A M.D. | PHYS. at Cron | PHYS. a 
O25 ec eA 22d. ADDRESS Zr 
m3) ("yp 4 : ? 
3 MARY [, TATTENV |)07-Pordea Ae 
o3y 230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tol 4 
QS 9 REMOVAY (Specify) 5 ‘ g : 
oe Busan March 10,1965 \Prospect Kil meter District of 
aie 24 ,EOMERAL DIRECTORS SIGNATERE” 27 Su FPP Agia A 8. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 i fi i 
Tea 9743) axinen Pump a, Salver’ pon ety da d oAR GCharofo, Vere 


oak 


ed 


sz 
s 
3 
3 
3s 
a 
= 
b= 
i] 
2 
Ed 
3S 


Pages 1 and 
fter de 


® 


completely filled in by the funeral 


ve carbon papers. 
y event, within 72 hours ai 


0! 


& 


and 


f 


—y 


should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL . D onc PHYSICIAN: The law requires that the death certificate be executed with 


director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


039i. —~ CERTIFICATE OF DEATH 92092 
ae ae ed 2. USUAL RESIDENCE (Where deceased lived, If instituti if e admission) 


Montgomery 5S ein a STATE Maryland =» °UNTY Mon tgomery 
b. erry ue ule coats limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN af outside corporate limits, write RURAL and give nearest town) 
Rockville ~ Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


5013 Mc Call Street } 5013 Mc Call Street ves] not 
3. Ronee te First Middle Last 4 Bere Month Day Year 

(lype or print) MILDRED SCHLOSSENBER peatH March 16 165 
5. SEX 6. COLOR OR RACE {7, MaRRIED [5q NEVER MARRIED[] | 8 DATE OF BIRTH 9.” AGE em Hen Pre im 


Female lWhite | woe[]  onorce(]| May 14, 1923 | 41 ys 
10a. USUALOCCUPATION (eve kind of work done| 10b. Rees OR ILBIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of Working life, even If retired) COUNTRY? 


Washington, DC USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. TaFORaAT= Bass 
(Yes, no, or unkown) ali a ; . ‘ Hus band FOSSE 3, Me Call St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ] ba lab wcliae ld 


IMMEDIATE CAUSE (a). 


colle, ifhany, which i by ie See Nee a ee Cd. dewke 3 # AdAa_ 


gave rise to Immediate 
cause (a), stating the DUE 2 
underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

re 

& YES TI No PY 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (county) (State) 

r= Hour a.m. While Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work oO at work | 
21. | certify that (1) (this hospital) attended the deceased from i to 3//6  __, 196 5 that (1) (we) last 
saw the deceased alive on PLb S19 , and that death occurred . eh from the causes nt on the date stated above. 
. SIGNATURE is 


hae 7 TG =: 
ATTENDING ED. STAFF 

~ M.D, _PHYS. pirector {_] puys. [) 

PHYSICIAN’S 


2a NAME (Type) Miners ¥- Las) hem wy p2a5 4! rz AA TYE ITC 


23a. BURIAL, con 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (State) 


Be See | 31365 King David Menorial Garden Falls Church, Va. 


24. FUNERAL DjRECTOR ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Bernard Danzansky & Sons Washington, DC os MAR 18 1965 fOhowltg \ucipee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 03916 CERTIFICATE OF DEATH N389¢ | 


ES 


£X DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. tc). 


ia 


Fe! 
g 2e 3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
v ae yon a. STATE b. COUNTY 
5 2738 Montgomery MARYLAND Maryland Montgome: 
ie Sod b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ise 2: 2 write RURAL and give nearest town) 
unease Bethesda 1 day |A___ Silver Spring 
©. = § rad d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 8. Pee es 3 
AS Se = ; ? 
“ 88 5V| The Clinical Center, Bethesda 14, Md. 111 Normandy Drive yes} wok] 
SB 2 3. NAME DF First Middle Last 4. DATE Month Day Year 
= OECEASEO OF 
is {Type or print) Carl John See, Jr. DEATH March 6 __19 
= = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in years | JF UNDER 1 YEAR]|F UNDER 24HRS. 
es oes ast jay) {Months | Days | Hours | Min. 
S EES Male White | wivoweo[] — oiorceo[]| 6 September 1934 28 yrs, 
= cs 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 117 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a tees 3c during most of working life, even If retired) Dy anaes’ 2 COUNTRY? 
2 ges Dance Instructor Washington SRG We Sok. 
3 =a 13. FATHER’S NAME han 14. MOTHER'S MAIDEN NAME 
= aS 
— SEs Carl=h See, Sr. Dorothy E. Smith 
.<) ie 15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ress 
= 2 Ss (Yes, no, or unkown) bes "The Medical Recor! 
3 ie se Yes 1954-1958 217-32-1706 |The Clinical Center, Bethesda 14, Maryland 
re, 2. oa 18. CAUSE DF OEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
5 5g PART |, DEATH WAS CAUSED BY: 6 vral h a anew ease ost eore 
sScDES IMMEDIATE CAUSE (a)__Lntracerebral hemorrhage, unknown cau’ 
S22 , 
3 


qui 
| or attending physician. 


2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART ia) |19. Was AUTOPSY 
= —_—A_—_—avooo 
‘Ss Hodgkins Disease - h years ves &] No [] 
is | 20a. ACCIDENT WAS UNDERLYING a] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a I. While — Not While 
= p.m. 19 at work} at work 
21. | certify thatxi(this hospital) attended She deceased from_March 5, 8 to__March 6 , 19 645, that (% (we) last 
saw the deceased alive o id 19. and that death occurred a' |, from the causes and on the date stated above. 


Za. SIGNATURE 22b, DATE SIGNEO 
ATTENDING MEO. STAFF 
mo, BaYs “°]  Bltector C] Pave. DOT? March 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw re 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


2ad. ADDRESSThe Clinical Center, National 

"4 NAME (Type) A, R, Casazza, M.D. ; 
23a, BURIAL 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) {AGA 


teat | 23b, OATE THEREOF 


L a 
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Ort. g 

4] 25a. REC'D TT 196 0 fbtioibag 
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ty 
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MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03917 CERTIFICATE OF DEATH F, 


1. Laat DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
7 a, STATE 7 b. COUNTY 
loNti Gomme R MARYLAND a Mg “eR 


b. CITY OR oa (If outsifie mea om Imits, ¢, LENGTH OF STAY IN 1b CITY DR TOWN (fj outside corporate limits, write RURAL and nearest tow 
lown, 


Ite NS ip glvemeares: 
Res! 1GR. 12 Mo Rock v ithe 
|AME OF HDSPITAt feviicn (if not In hospltalj give street address) ie STREET ADDRESS e. lied 


N Cavrdens 2 wiTaxiam "36002, Na anda ST ves] nobg] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED & 


(Type or print) Ga 2a aL Shars if OK DEATH Mar 3 199 5 


5. SEX 6. COLORDR RACE E OF BIRTH 8. Tee (io TFUNDER 1 YEAR |IF UNDER 24 HRS. 
E ej jast bl tae Months | Days | Hours | Min. 
WIDOWED PX} DIVORCED oly “] OQ.» 


Abas USUAL OCCUPATION (Give kind of workdone| 10b, Rp Sauls OR | 11. BIRTHPLACE (County & State, Gr joreign conte 12. ai EN OF WHAT 


opt of working life, even If retired) COUNTRY? j 
1a “da: @-Tat 


13. pee NAME 14, MOTHER’S MAIDEN NAME 


a fern Ba hign Keema R Be ia get we 
Al antazis remus amwenroncee 16. SOCIAL SECURITY NO, | 17. INFORM. ™>006 N ecott AdstESp, 


(Yes, "N Ne ie f yes give war or dates of service Yves~Unknown George T. * 5 gian-Nephew-Arl. Va. 


18. one OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).) s TAGE AN ne, 
PT DATE Re thie) COV CEST IVE BEART Fra 1S 
ae /, we MLTERIOPE LE ROT1 & COP EIS EV OSOME FE » 
Conditions, If any, which (b) es ae n en Beet BILD. BAL 7/7 LOL Li Afrs ri LF MEPL 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PARTI. Po GS Ue Ne ie 'S CD) a Ee. CRD. ECO iee PART l(a) |19. eS eh 


CERCLA tage ae PEL MENT_, cer. é (oEPk, L te OSILOE SS =e eas 


Vi 


20a. ACCIDENT We UNDERLYING 20b. DESCRIBE HOW INJURY OCEURAED. ean gti of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While, Not While factory, street, office bidg., etc.) 


Pm. at work[_] at work Ol : 
21. | certify that (I) (this hospital) attended the dece ad fromeZ4/Ves FB __ ig t. YALE F196 S that (I) (we) last 
saw the deceased alive on Ze. _2-& 19.4.5, and that death occurred a , from the causes and on the date stated above. 


: A 4 8 : = DATE SJGNED 
ee ( mp. PRS Bitecron C] buns, CO) 34 3/ oS 
22c. PAYSICIAN’S “ / 22d. ADDRESS , 
MAME WPIDSWIN De k- STEPPNIAN 14.O\ Tg SUSTH SE, wt i. WeBriNETon D.C 
| ee 4 


23a. REVAL pei 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
dei Ft. Lincoln Cemetery | Prince George Co. Md 


24. Burial DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 2: EGISTBAR’S SIGNATURE 
Robert A. ie Bethesda, Marylan MAR 10 1965 Jrbertts Wade 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 §} Ww of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 3896 
HEALTH D 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsston) 
b. COUNTY 
ay en Mont ge BA] MARYLAND we RA A. : ont genig 
rea Se b. CITY OR TOWN (if outside cory easy limits, c. LENGTH OF STAY IN 1b |'"c. CiTY "B TOWN $ ihe corporate limits, write RURAL end give nearest town) 
352 £ ry write RI and gjve nearest town) y 
SS sp ethesdra- £965. sf hasda 
ei ae d. NAME OF HOSPITAL OR ay oe (if not in hospital, give street address) + STREET al 8. parca 
“9 ? 
as #§ X £6.06 Mek o ae. Ao rer i ee Aone ves] No 
z.. e2 3. RAME OF Firs Middle Last 4. DATE Month Day Year 
i= pa Gypeorprint) OSA m ’ és ShimizZv | path © AAare /h 8 wEés 
oe 5. SEX, 6. COLOR OR RACE 7, MARRIED PX] NEVER MARRIED[-]| & DATE OF oy 9. AGE (In. years | IF UNDER J YEAR|IF UNDER 24 HRS, 
83 «2 3 Asean. Es i ta 6 last birthday) Months] Days | Hours | Min. 
Soe WIDOWED 1] DivoRCED [] =2 8- / yrs. | 
(aes 10a. USUALOCCUPATION (Give kind of work done} 10b. Ss OF BUSINESS OR 11.. BIRTHPLACE {28 or foreign country) 12. CITIZEN OF WHAT 
2 s during most of working lif Gnd ai even If a A OUNT) y2) 
Se Sir y Tek: CL EZEO. n, 4 
oe 8 14. MOTHER'S MAIDEN NAME 
Eg = — — 
Se E 15. WAS DECEASED EVER INU.S. ARMED FORCES? F ‘Aad 
> (Yes, no, pr unkown) aS, ae esr! TS eeNe. Me Agere) 
=o Yes ol V3 Te Vs ab) og -2lrt VicreeiAa tharree © 
2s CAUSE OF DEATH [Enter only one cause pgf line for (a), (b), and (c).] eT a 
PART |. DEATH WAS CAUSED B' z nef 7) 
£5 do | IMMEDIATE CAUSE (a) ee Nn soft ieenc id Aecte Suedelery 
bo “AO} 


DUE is 
Conditions, If any, which arel Co Va Scv lo D; geas< - 


gave risé to Immediete 
cause (@), stating the ( DUE ‘ 
underlying ceuse last. {c). 


i EXAMINER: This certificate should be executed within 24 hours after death. If any dra 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
py 


= 
= 
E 
3 
a 
= 
2 
a he 
PS 2 
al a 
rs 
ve. 
= a 
: So & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 29. WAS Auropsy 
os o - 
ee 5S é ves Bf] No [} 
—, a So 
woe 2 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part t or Part II of Item 18.) 
eee 5 PRIMARY Sr CONTRIBUTING ia) t 
re “o ° b 
ce i= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Gaeay oF yigheite Glowe, farm, 20f. (City or town) (County) (State) 
ge FI Hour am. While Not While factory, street, office bidg., etc.) 
=e <o: = p.m. 19 at work[_} at work [1] 
tz 2 21. I certify that | took charge of the Za described above, held an Autopsy fe. Inspection Inquiry and in my opinion 
on ds. ‘ 
efeS death resulted from: — Natural causes “f7| , Accident [-], Suicide [("], Homicide [_], Undetermined manner [_] 
S258 CHIEF MEDICAL EXAMINER [_} 
2a52 ROA URE Seah: 3-2 ip, ASSISTANT MEDICAL EXAMINER Og 22, ‘DATE SIGNED 
Bo .D. 
25 2 eae inene DEPUTY MEDICAL EXAMINER [}Q_ a) 8), 5~ S rv 
3S. . 
E Nes 53 S a NAME (Type) Address (Street, city, town, or county) 
NS 85 > 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S25a* HovAb. Gp acl) 
gests or'é 3-9-196 Cedar Hil j Srema kore 
FUNERAL ai us ( ‘ADDRESS, at as REC'D BY R’ Lyne MGhNRTS STGRATORE SIGNATURE 


ie ee Risa + oweMAR 11 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


letely filled in by the funer: 
ers. Pages 1 and 2 shi 
‘2. hours after death. 


el 


ithin 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AI5 (4) 
20M 5-63 


xs 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03919 CERTIFICATE OF DEATH 03897 


‘ly ee OF DEATH oar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. 
Montgomery iettciany *SIAE Maryland » CONTMontgomery 
b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAYIN Ib | c. CITY OR TOWN [If outsida corporate limits, write RURAL end give neerest town) 
write RURAL end S noerest town) y s 
__ Silver Sprin Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) F , d. STREET ADDRESS a —_ irae is RESIDENCE 
A ! 7 
9908 Colesville Road 9908 Colesville Road | ves] No] 
'3. NAME OF . First Middle r iat ——S~*«~S«S XDA =——~—~*«SMornth Dey Yer = 
DECEASED OF 
ites ora THEODORE E. SHISLER DEATA. . March 14, 19 65 
5. SEX 6. COLOR OR RACE/7. apRieD Oo NEVER MARRIED [~] | 5- DATE OF BIRTH 9. AGE (In yeers | IF UNDER YI 


If UNDER 24 HRS, 
last birthdey) Hours in. 


Male White wioowe &] __vvorctd []| Nov. 16, 1871 93 oy. 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retired) 


"S| 38 


12. CITIZEN OF WHAT COUNTRY? 


Retired _—s—_—¥_—_—i'| Railroad Harrisburg, Penna. View Sy 
13. FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME ; 
John A. Shisler _ | Mary Martzolf _ z al 
awe One ey TS ee ea 16. SOCIAL SECURITY NO.| 17. INFORMANT Daughter Address Same as 
_|________1716-09-5799 Dorothy S. Kinsinger ___Item 2. 
18. CAUSE OF DEATH [Enter only one cai per line for (e}, (b), end (c).) ry INTERVAL BETWEE! 


a - . ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) __ ee ae ‘ ik ge at’. 
ro / DUE TO 


Conditions, lifeeny,cwheti eens E> seLtLGS Lt Pa acetar ; aa 


geve rise to immediate couse 


(e), steting the underlying (DUE TO > . 
rele ae WZ Aattoceacl tit | 6 tplttee 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)| 19. a) aura 
4 | thea re ERFO D: 
= 

| en ae ae __|vs 11 v0 
= 20e. ACCIDENT WAS UNDERLYING [) 296, DESCRIBE WIN }CCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 

i OR CONTRIBUTING [1] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 9 
oS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (Clty or town) (County) (Stete) 
ra acre, While __ Not While fectory, street, office bldg., etc.) | 

= Sah 19 et work [_] at work ! 


saw the deceased alive on...<7@-feReee? es 96.5, and that death occurred at. 1 FM, from the causes and on the date stated above. 
22. SIGNAJURE ee, a a ; r Tab. DATE 
uewc tT. fyeuted as [MEN ron co Hl yr. 
er hea y > _ ee = oe 22d. ADDRES : oh es ‘ 
NAME (Typ SERUCH T. KIMBLE Lx2L behind. Prcort hdlotadpring, bid, 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. €OCATION (City, town or county) (Stete) 


REMOVAL (Specify) ; “ 
urial-transit 3-15-65 Rolling Green 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate_MAR 16 # Cherley Neva gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 


re. 03920 CERTIFICATE OF DEATH 
e meen 

3 EES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Réstdenc imission) 
SV eee a COUNTY a, STATE b. COUNTY 
Seifee ERY MARYLAND A) 49D CYA Tad: 8 
3 go b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. Ci R TOWN (if outside corporate limits, write unt and Con nearest to 
2 Be g Ee eee es and give nearest town) } Pi E 
gos 3 (EVE, RAN O~ viel 
2 3 an da. ‘No, OF a) INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 BE 
ie aac 
S Bees: Ly Coss Mos pithe pee NWiR BECK Ko. ves} nol] 
Ss ss 3. fe OF First Middle 4. DATE Month Day ‘Year 
= 52> DECEASED OF 
g (Type or print) EE. Alice SHEEWS fit DEATH cA 196S~ 
Ss 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [] OF ewe 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HAS, 
a last birthday) [Months | Days | Hours | Min. 
Ss Yet E W WIDOWED DIVORCED [-] ia: | 
See 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR cy “ em State, of foreign country) | 12. CITIZEN OF WHAT 
42 s ou during mostof working life, even If retired) D! COUNTRY? 
eo B22 Oo € <P = 
5 ze 13. FATHER'S NAME i onl! A NAME 
= s . 
= bee | man ——s PAu N&R 
8 2. 15. WAS DECEASED EVER IN Pa, FORCES? | 16. SOCIALSECURIZYNO. | 17. INFORMANT ‘Address 
=} Ze | (ves, unkown) |(Ifyesglve war or dates of service) B Re S Re Ss B & tf 2 
a 8 r;) VPen Ww. g 
= = —— 
a 3 me 18. CAUSE OF DEATH [Enter only one cause pp J ; INTERVAL BETWEEN 
Ssepe PART |. DEATH WAS CAUSED BY: (f 
BEE IMMEDIATE CAUSE (a). 
3 
= 


Ado! DUE TO 


— oy Leu 
Conditions, If any, which a Z 24 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 


quires 


a 
c 

S 

3 

a 

8 = 

= & | PARTI. O71 f. WAS AUTOPSY 
2 4 PERFORMED? 
3 yh $ YES no [] 
= ales 208, Ae SCCURRED. (Enter nature’ of falar In Part | or Part Il of item 18.) 

8 By ae EITHER, NOTIFY MEDICAL EXAMINER) 

2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
he a Hour a.m. factory, street, office bldg., etc.) 

5 a While — Not While 

2 Ss at work L} at work oO 

=. 


19 


tended the deceased from. that (1) (we) last 


page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 
= 19, , and that death occurred a , from the causes‘and on the date stated above. 
3 22b. DASE SIGNED 
Le ») ATTENDING MED. STAFF | <a 
a M.D. PHYS. ws pirector [J] PHys. 
S 22d. ADDI 
Bee | SP. [Zo 62d 22 hee-ge4 
m2 23a, BURIAL, CREMATION,| 23. DATE, 19 NAME OF CEMETERY OR CREMATORY 23dy LOCAHIUN (Clty, town or ve ie {St 5 
ov MOVAL (Specify) 
2 MAR. is) 
ISTRAR 


pa Mery ic CTOR if ; : z ADDI By f¥ Ww 


Serer es 


15M 4-64 


CA 


03922 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


03899 


1. PLACE OF DEATH 


a. COUNTY. 
fe eg 


2, USUAL RESIDENCE +% dacaosed lived, If Institution: Rasidence before edmission) 
°. wt a> b. COUNTY 
CZ ap. 


b. CITY OR aor (if ee bingy ae 
CE RAL and giva naafest town) 


pin 24 ¢LL7Z 


c. peels OF STAY IN 1b 


FTC. 


¥ CITY de Le outside gs = writa RURAL and give nearest ow 


LEAS C 2 re 


d NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give straat eddress) 
2A 


2 Lata 2 Bete - 


~D 
=s 


. IS RESIDENCE 


5 STREET ADDRESS: 
A ee 


3. NAME OF First Middle 


fie ri (LA Kew at on 


(Type or print) 


ut ON A FARM? 
P/— Yo Loa 
bast 4 apres 


5. SEX 


are Lee wee . wipowen [-] 


land completely filled in by the funera 


carbon papers. Pages 1 and 2 sbé 
t, within 72 hours after death. 


le be doyle 24 hours after 


Divorcen [_] 


6. COLOR OR RACE|7, MARRIED Ba] NEVER MARRIED (mie 


th Day 
re ‘ ea DEATH Ves zZ 
IF UNDER 24 HRS. 


OAJE OF BIRTH 9. AGE (In years | IF UNDER T YEAR) IF UNC 


CLA USUAL Baciwa he (Give kind of work 
done guring most of working fife, even if retired) 


i > a oe Zn 


10b. KIND OF BUSINESS OR INDUSTR' 


pace aie Days | Hours | Min. 
tie PFo0 
Ti, BIRTHPLAS (County & Stata, or foraign ee 12. CITIZEN OF WHAT COUNTRY? 

PIAS wees. awe O44 ps 


13. FATHER'S NAME 


oe es as: f 


14. MOTHER'S MAIDEN NAME 
ra 


So 


get Lak 


or 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) Soop easter yes] 
SII F-22 


17, INFORMANT 


Ades ST Sipe a 


. CAUSE OF DEATH [Eniar only o&€ cause per line for 8), (b), and (c).] 


(gp fea fags 


INTERVAL BETWEEN 
ONSET AND DEATH 


NYUtEes | 


ra an et n_Myo cord ial 


' DUE TO 
Conditions, if any, which 
gave risa to immediate cause 
(a), stating the underlying (| PVE TO 
causa last. ) 


*. Neetueecer c. demwtr —. i 


weary 6h 
SVETLAL 


oF rh 


4) 
Cc 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN iN PART Tle) 19. bse AUTOPSY 


RFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aves STRING 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pect | ot Part II of itam 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Day, Yaar 20d. INJURY OCCURRED 
While Not While 


et work [_] at work [_] 


z 
9g 
5 
< 
i 
F 
ts] 
z 
= 
8 
= 


saw the Mleceased alive on......... 4% 004 


20a. PLACE OF INJURY (Home, farm,» 2Df. (City or town) 
factory, street, office bldg., atc.) | 


21. I certify that (\) @his-hespitet) attended the deceased from........... 
£228 j Gy, and that death occurred at adh, from the causes and on the date stated above. 


(County) ~ (Stee) 


I, 19.43, that (1) Gus) last 


M.D. 


22b. DATE 


3 gy ale 


ATTENDING STAFF 
PHYS. sy Ena 07 prys. [] 


"a NAME (Type} 


— 


2 
$ 
o 
> 

< & 
ge 

By 
[oak 
5— 

e% 

af 
a 
as 

=< 
ao 
ce 
a8 
fe 

36 

35 

az 

£3 
82 
os 
$2 
. o 

2 

33 

$x 

fe 
oo 
ae3 

88 

Zo 
52 
8s 

ga 

o2 
os 
as 

58 
cz 
ge 

38 


a 
a 
= 
3 
< 
4 
° 
2 
2 
> 
2) 
a) 
® 
< 
ee 
a 
c 
o 
® 
2 
” 
o 
ed 
© 
8 
if 
= 
S 
u 
¥ 
i 
is 
o 
= 
< 
a 
2} 
La 
1?) 
I 
= 
5 
a 
a 
m4 
oa 
a 
te 
° 
] 


23a, BURIAL, CREMATION, ES DATE Biss 23¢, 


REMOVAL (Spacify) RS S (GS “a 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


VR AIS (4) 
20M S-63 


NAME OF CEMETERY OR CREMATORY 


23d. x civ, fown or county) 


Reviweron, Via. 


25a. REC'D BY 


Reennen Danzansey £ So. 


GISTRAR | 25b, REGISTRAR’S SIGNATURE 
SCs WATS ST. NW MAR 5} 1964 pterlss \escge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
® \ 
The law requires that the death certificate be executed within 24 hours after A , 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


and completely filled in by the funeral 


ack 


on papers. Pages 1 and 


and in any event, within 72 hours after death. 


remove carb 


-transit permit. Then ‘le 
, cremation, or removal, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “1 3Of) 


CERTIFICATE OF DEATH 03900 


1. 
3. 


2. USUAL RESIDENCE Ny. deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 


MARYLAND 


C. 294.43 DF STAY IN ib || c. CITY OR TO Ue. corporate limits, write RURAL and Alve neares own) 


i 


I fown) 
OR INSTITUTION {if not In hospital, Phe street tS A STREET Des 
ee Pe Hospital 6 henten see 


®. IS RESIDENCE 
ONA FARM? 
ves] neff) 
3. NAME OF Middle os 4, DATE Month Day Year 
DECEASEO OF 


(Type or print) 


5, 


bam MWteck. 3. 19 
8. DATE OF BIRTH 


RACE | 7, MARRIED [59 NEVER MARRIED [] 


i) wipowen |] DIVORCED [_] 


ca 


10a. USUALOCCUPATION ee kind of work done 


9. hen rears ges) ap | nee 
a Mopth: H Mi 
SS IS a : al F) | ea | in. 


10b. KIND OF BUSINESS OR . BIRVAPLACE (County & State; or foreign country) | 12. e airy} OF WHAT 


a a ae 


during mostof working life, even If retired) INDUSTRY . 
2 Sey ‘ None Wet 
13. ee 14. MDTHER’: IDEN E 


Vor O- /Prrre | aA 


1 


wy © jal ead war or dates of service) 


5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


217-44-5326| Vernon R. Smith-Husband-samée 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: \ een Anes gaa 
fi IMMEDIATE CAUSE (a). = 
/ DUE TO e 

conditions, If any, which Da 2.5 b ew ee 
(b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) [19. WAS AUTOPSY 
wie eee ‘ORMED? 
$\ hes va 
= 
& | 202, ACCIDENT WASUNDERLYING[] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury in Part Vor Part IT of fem 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| GF EMTHER, NOTIEY MEDICAL. EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factorypstreet, office bidg., etc.) 
= 19 at work at work 
at () (this hospital) attended the deceased from_.izagZ _, 19. =L3 19.4.5, that (1) (we) last 
2 ‘and that death occurred atZ2 Jone “from the causes and on the date stated above. 
2b. DATE SIGNED 
ATTENDING D. 
ise wo. PVN? Ba Dineotor C] evs, | 3/1 5 
PHYSICIAN’ 22d. ADDRESS 
/ Rae type) Paul D. Cant or 


23a. REMOVAL tspeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOSATION (City, (State) 
pt * 
Buria 3/16/65 Zion Episcopal Cemetery, Charles Town, W. Va 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland WAR 16 4965 


jee 


= 


death. 


da hh 


tte, 


uth 


ed by the attending physician and compl 


Las Zegeterelr— 
Bae 


ath certificate be execute 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


PU de 6 A ky 
= ORL xe 
Page 4 may be retained by the hospital or attending ply 


TO FUNERAL DIRECTOR: After this certificate has been si 


transit permit. Then please remove Zar! 


VR A15 (4), 


15M 


4-64 


, cremation, or removal, and in any event, 


d with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "0 LAND 
= 03923 CERTIFICATE OF DEATH 03901 
22 3 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where ras lived, If institution: Resldence before admission) 
2 a. STATE b. COUNTY Le 
See " Lot OA. DLLs MARYLAND a ae 
SOS b. CITY OR TOWN (If outside corforate limit: C. aL, pa ye IN_1b || c. CITY OR TOW! Poy corporate wr 4 Write RURAL and give nearest town) 
Be 2 write RURAL andgive town) y 
=o CES CA SIE asi 
Z d. NAME DF HDSPITAL DR INSTITUTION "eZ not In A A street ae d. STREET re @. Is Ts RESIDENCE 
Zen { = 
= Se! t woe Sec LZ Zuce- Mospital SDS tls s SY Lena) St no LAR 
fs > a: 3 Oay Year 
3 


NAME DF Fir Middle Tast 4 DATE 
(ype or print) nile v2 7 7ae » De. a Seam eA 
5. SEX DLO (CE | 7. MARRIED BC] NEVER MARRIED[~)| & DAJEDF BIRTH 9. AGE (In. years oe TFN 
EK] al b "es Months] Days | Hours | Min. 
alee a WIDDWeED [[] DIVDRGED {“} ; AL 


ipa. Beate DCCUPATIDN (Give kind & sruaone 1Db. KIND DF BUSINESS DR (County & ‘a: or foreign gam 12. CITIZEN OF WHAT 
garing most.o} emi \ffe. even If retired) INDUSTRY e COUNTRY? 
y 2 ¢ - 
Qun Home FID A 
13, FATHER’S NAME 14. MOTHER'S Mi NAME 


Fanny Potell _ 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. iW len dyes oe Z, 
iar | ee, wal Cree J. a» ak Pe Lex a 


18. CAUSE DF DEATH [Enter only one causy” fer tng for (a), (b), and (c).] 


Sagan 
PART I, DEATH WAS CAUSED BY: onl, 
IMMEDIATE GAUSE (2) woven acorn) until 


BPs i Lie 


@, 
15, WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. 


DUE TO 
Conditions, if any, which a y ‘ 2s Cand tovoredsn 3 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. 


(c) 
FS P. 11. DTHER SIGNIFICAYT CDN DITIDNS CDNTRIBUTING TQDEATH BI Lad LATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART1(a) 19. "Te. Was AUTOPSY 
= 
of 3 dh etn hig emylas eure ial) | 
= 20a, ACCIDENT WAS UNDERL' Fae) 20b. ant HOW be oo ci (Enter nature of Injury In Part I or Part II maple Item 18.) 
6 | DR CDNTRIBUTING [} CAUSE DF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) —" 
z 2Dc. TIME DF INJURY Month, Oay, Year | 2Dd. INJURY Sain 20e, PLACE qe INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. White street officablde., etc.) —_——-« 
= TI jatworkL_| at cit i] 


c he ae 
ATTENOING STAFF b Cc 
pintctor CJ prvs, C) cd * 


mo @ MO. 

ae 22GppPHYSICIAN'S OR 

=2 || [Goings C, BUCHANAN , mh. (BT Ee Shenk, Nid, Waklengln 2. ¢, 

3 3 23a. BURIAL, CREMATION, 230. DATE THEREDF 3c. “an DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 

35 REMOVAL (Specify) , | . 
27,1965 emetery laryland 


" (3) bus Pe Avenue 25a. . REGISTRAR’ eee E 
~ ump Ine. Silver Sp ene, ate Loved oareMAR 29 b , 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2924. CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Plont¢.em ery MARYLAND 0. STATE Par sland b. COUNTY Men emery 


b. CITY OR TOWN (If autside corpdrate limits, wrife fi LENGTH OF STAY IN 1b . CITY OR TOWN [if autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) oh yrs x aS ver Spri ng 


iver Spr n 
if d. STREET ADDRESS 


a. NAME OF HOSPITAL (iFnot in hospitol, give dtreet address} 
1070.9 Jamaica Drive \| (070A Jamaica Drive 
3. Rees First Middle Last 4, -— Month Day Year 
tyrecrrin Abraham Lawrence. Sam cam = March 20 wh 


5. SEX 6, COLOR OR RACE [7. MARRIED Kf NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (in yeor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy 
Mae White — |woowe G pivorceo ] WE, aA. 1885 


Va. USUAL OCCUPATION (Give kind of work done! 19>. KIND OF BUSINES§-OR_INDUSTAY [11. BIRTHPLACE (Stote or foreign country} 
adam 


durin ree life, even, if retired) 
Wes Vir 
rnp ae 


fter death. Page 4 


ON A FARM? 
Yes [] NO. 


. 1S RESIDENCE 


x 


Ld 


(OR: After this certificate has been signed by the attending physician ond completely filled in"by the funeral director, 


poge 3 shauld be detached far use as the buri 


Pages 1 and 2 should be filed with 


(ing) after death. 


Pla 2 rintér 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A , : 
mne OMealle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{¥es. 90, oF unknown) UF yen. give wor or dates of service) 


Abraham Stamm 
Ne one 26-94 — 364 Mrs Paldred Stamm 


Then please remave carbon papers. 


; 1B. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond {c}-} t i ren ATs an 
‘s PART |. DEATH W; 5 f He 
Pate ae? ee Coages Ave Heart Failure Sheves 


4 Boo DUE TO 
Canditions, if ony, which (oy Arteri OSe¢ lert Ac Heart Diseas ] Sy ears 
gave rise to immediote 
cause (a), stoting the under. ( DUE TO 
lying cause lost. ©) 


cansit permit. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


= 

= A Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
> = 

< 0 3 yes 1] NO fk] 
= = ] 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 

s & {OR CONTRIBUTING [1 CAUSE OF DEATH 

¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

re] G [20c. TIME OF INJURY Manth, Doy, ‘fear | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town} (County) (Stote} 
5 a Hour 9. m. While Not while foctory, street, office bidg., etc.) | 

s = iv k it work 1 

rf = p.m. lot work [_] of worl 

S 

3 

es 

® 

£ 


22b. DATE 


the State Boord af Health priar ta burial, cremation, ar remaval, ond in any event, within 


2 

MED. STAFF en 12) 
ma DIRECTOR C]__ PHYS. 

fe} eo 22c, PHYSICIAM'S. 

ror NAME MiP) John Lewrence Avery 

Se ak gee | AR ed Na re | eee Oe iY Ms el RETA 

3 33 Wo. BURIAL CREMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 

£32 eal (Specify) 3 

one 23,1 

ra IERAL DIRECTOR’ SIGRTURE 

ys 
VR AIS (4 “g 
RA ss) 4 €, Pumphrey, Inc 


Pat 
we 
FF 


1 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


carbon papers. Pages 1 ani 
ent, within 72 hours after de, 


eas 


lease 
and j 


if 


02995, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas 
CERTIFICATE OF DEATH 089038 
a se) DI 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence woh: admission) 
STATE b. COUNTY 
ie 227 GONVEL -weano * V, Zi 


See if outside corporgte limits, 


¢c. CITY_OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay Die ae 


XT OCH UILLE 


he NAM) oe Wars OR ee (if not in hospital, give street Saar ; STREET eae @. 1S A eee NCE 


PAILBA4/) ospital 08 NV. Ua sptivEqTON ST ves no 
NAME OF First Middle Last 4, DATE i Year 
* Wetetas Append ke EVES | Mm oe AR Oe 
5 § 6. COLOR OR RACE | 7, MARRIED [] ia MARRIED fq 8 DATE OF BIRTH AG tan [GMDERL YEARTT UNDER Zens 
YD / a2 Mo | PB i | MI 


WIDOWED [7] DIVORCED {~] > 3 O-0O ? 
12 GINZEN OF WHAT 


c, LEN Ta IN 1b 


=e 


S 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ll. BIRTHPLACE (County & State, or foreign country) 


suring os of Pala life, even 1 ye p s 
Trucking Dont: Co, Md, 


Khe. 
waa ite eee 14. MOTHER’S MAIDEN NAME 


é 


Vy rei/ STeyens 


LiLls nm Me bviNn 


the attending physician and completely filled in by the funeral 


ed by 


director, page 3 should be detached for use as the burial-transit permit. Then 
Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 5 hours after death.* 
should be filed with the State Dept. of 


TO FUNERAL DIRECTOR: After this certificate has been si 


15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. itYNO. | 17. iT B 
Op, WAS DECEASET mt Giana 6. SOCIAL SECURITY NO. | 17. oe Address 20 Bon: font 
Yes-Unknown| Sisfee Mes, burn Slee Sorine 
18, aan OF DEATH [Enter only one cause per line for (a), (b), and (c).] WV fe) pUST OFS =} , INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ful VIR ee 
IMMEDIATE CAUSE (a) LM vA you, 2M 


UEDA DUE TO “7 
Conditions, If any, which Nol (Weawe Gis i 
gave rise to Immediate 
cause (a), stating the ats 


underlying cause last. © Cdn Ore AL ee 28 my 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORM 


ED? 
ves] No [i 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 

p.m. 19 at work at work 
21. | certify that (|) (this hospital) attended the deceased fro1 
saw the deceased alive o1 19 J, and that death occurred ai 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19_GJ" that {) (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


22a. a re 

> bin Qrensi£ M.D. ca binéoror 1] PAVS. fol 3 Liz (ae 
22c, PHYSICIAN'S 22d. ADDRES: 

Nwe (9°) John E, Everett 9400 Conn. Ave. Kensington, Md. 


23a. REND ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y, ™ ° 
Buria 3/15/65 Rockville Cemetery Rockville aryland 
24. FUNERAL DIRECTOR ADORESS fee SIGNATURE 


25a. REC'D BY 16 965 (ecole 


Robert A. Pumphrey, Bethesda, Maryland|,,. MAR16 1965 ports 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23926 CERTIFICATE OF DEATH A 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


a. COUNTY a. STATEy — 
Mowr cam ERE MARYLAND wii ARVMD ON CE OME, 
b. CITY DR TOWN (If outside Eetp orate limi c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest tywn) 


write RURAL and glve nearest, town) A 
ede A, Bethe sda 
E OF HDSPITAL OR INSTITOTIDN (If not in hospital, give street address) || d. STREET ADDRESS a Vad ee 
10302 Cheshire Terrace 110302 Cheshire Terrace ves] no 


3. NAME DF A Middle Last 4, DATE Month Day Year 


sem Ru Th ERAwcer_ Sryes | Sam March 1, BGs 


5. SEX 6. GDLOR OR vA i Pie =) Bef Never married] | oe OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


| Fema Le CAYCA SIN day) ‘asi Sard Hours l Min, 


( 


S) 


papers. Pages 1 and 


bon 
nt, within 72 hours after deai 


pletely filled in by the funeral 


ar 


WIDDWED a DIVORCED {| UA /4o/ S33 boys. 


ait yen oy eprisone 10b. Hes BUSINESS OR € EFT bee (County & State, or foreign country) | 12. EMTEEN DE WHAT 
1g ret 
tYerke- National Radio institute | Virginia Ue 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Gilbert Knupp ar Goliday 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. IFDRMANT dress 
(Yes, no, or unkown) |(Ifyesglve war or dates of service) 826 arry E.Stiles ~tope "Cheshir e Term 
no 579 -03-82 wots Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ie Pont et Me RESPIRATORS San Zea as. 
Conditions, tary, which ) my wo fev Pes TATIC ey EU oA tA. A) Dube 


gave rise to Immediate DUE pe 

cause (a), stating the - 4 aa < 

underlying cause last. (c) CA K a WOMA, (€ 74 (4 VicAL- EX TEWS VE 6 JARS 

PART i1. OTHER SIGNIFICANT CD! DTTONS CONTRIBUTING TODERTH GUT WOTRELATED TOTHE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. Reennoan 
{0 sre YES no 

2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 


OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 
While -— Not Whil eo factory, street, office bidg., etc.) 


. at work ‘| at work | 
1. T certify that (D (this hgspital) attended the apis that (I) (we} last 
cai and that death pccurred at/45 PM, from the causes and pn the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF olh 
M.D. PHYS. I pirector [_]_PHys. 


lease 
and ii 


p 


Then 


cremation, or removal 


transit permit. 


! or attending physician. 
ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


= ; ~f 22d. ADDI 
astra RCovw, WY, | 4420 dep bevece teu Meek 


23a, BURIAL, bse | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) Hf 


burial” 3/4/65 Cedar Hill Cemetery | Prince Georg es Co, »Md. 
ADDI th ot tae ot REC'D BY REGISTRAR | 25b. Ee RAR’S SIGNA’ 


oA 3 1969 _ fort eee 
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Page 4 may be retained by the hos} 


24, FUNERAL DIRECTOR 


The Ss. Hines Compa ny-Z901 Tit th, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


Pe fe 03927 CERTIFICATE OF DEATH r 
eS oS 
PS Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
Ee pe Montgomery “ Mary d bCOUNTY Frederick “ 
5S es MARYLAND ani 
5 = gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and glve nearest town) 
g ES se Gaithersburg Since~1956 Jeff ( 
= £8 < efferson (OX 
= 3 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. RG: 
pa Sa", ~—--<- = 
. Tae70 Asbury Methodist Home for the Aged, Inc. yes{]_ nok] 
= sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= set DECEASED OF 
ye ese (Type or print) Verda Velma Sulcer DEATH March 29, 19 65 
a= J Qo 
5. . F 5 T TFUNDER 1 YEAR ||FUNDER 24 HRS. 
£ se & yee 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. rege ears Bull FEAR UNDER 24 HR 
3 wioowen [} —_—pivorceof]{ Oct. 17, 1879 Bes 
‘ < [t= 10a, USUALOCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
en during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Seamstress Dress Dept. Jefferson, Md. edete 
3 2 =S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
= B28 John Sulcer Fannie Lillie Hale 
o° 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £2 Ss (Yes, no, or unkown) | (ifyes give war or dates of service) 
g see no none Asbury Methodist Home, Gaithersburg, Md. 
ad Se 18. CAUSE OF DEATH [Enter only one cause per line Jor (a), (b), and (c),1 bea anal 
Ree PART |. DEATH WAS CAUSED BY: 3 | CDS 
BERES / IMMEDIATE CAUSE (2), 
3 bas G x DUE To : 
3 5 Conditions, If any, which 0) 
S gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB 


SM 


INGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ps WAS AUTOPSY 


PERFORMED? 


ves[]} NO ml 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D. 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. at work at work | 

Lge so > to, 129 165,19, that (I) swer last 
and that deatl/occurred al, from thé cauges and on the date stated above. 

22a. 22. DATE SIGHED 

@ A EO" Dy Won OME Ol 3/aS 6S 
220. PHYSICIAN'S 22d. ADDRESS. 
; AME (NS N68 070 \7720 iy scans a foe (Pell wy, 
23d. LOCATION (Clty, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


23a. BURIAL, CREMATION] 230. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 
acl . 
dariat 2-65 Methodist Cemetery Jefferson, Maryland 
ee A, LAE 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
rederick, * 01 


vate MAR 31 fp herlag Vevetge 


vr A15 (4) 
15M 4-64 


be 


and 3 to the funeral 


PM3. Page 5 may 


es 
within 72 hours after d 


2 with the State Departm 


Pages 1 


ive 


Examiner's Office along with form 


” in pencil in Item 18. Gi 


f 


Page 3 should be used as a burial-transit permit. File pag 


g the word “pendin; 
of Health or its designated agent, prior to burial, cremation, or removal, and in al 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
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lease execute the certificate, writ! 


TO DEPUTY MED. 
p 
director. 
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Divison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9/65 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TY. "ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before me 
@. STATE b. COUNTY 
on ee dito we te 
Gr 
st town) 


yadny WH iF peas col orate limits, Hf OF STAY IN 1b TY OR TOWN (j outsida corporata limits, writa RURAL and giva nearest town) 
KM eee a C= tie 
NAME OF HDSPITAL OR INSTITUTION (ifmot in hospital, give street address) || “d. STRE 2. @. IS RESIDENCE 


es Mee “gt ON A FARM? 


3. NAME DE First Middle ee 4. DATE LE 
ype or print) EL LEA. BLELI DEATH (ee 
Z COLOR ACE | 7, MARRIED [] R mal 7 DATE OF BI yy MA. nae In yeers | IF UND! 
WIDOWED py / bwvorcen oA, 


Oe. GSUALO (au (Give kind of workdone| 10b. His gal Puaniess OR 
during me KI ven If retired) IND 


<y"14. MDTHER'S MAIDEN 


; 
LLL che E77) 
U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [°17. INFDRM. Addrey —— 


soe? iene jar or dates of service) SP P7-26 <% 19h Oy @ 1 ial eb FA~ LL fLA, 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only ene cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B Acute bronchopneumonis eae eee 
IMMEDIATE CAUSE Acute bronchopneumon 
DUE TO 4 
Conditions, tf eny, which y__rahalation 
gave rise to immediete 
cause (a), steting the DUE TO 
underlying cause lest, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) | 19. ae AS AUTOPSY 


YES $4 no} 
208, EXTERNAL CAUSE WAS Saipgoes HOW INJURY OCCURRED, (Enter nuture of Injury in Part 1 or Part 11 of Nem 18, a 


PRIMARY [] or Pon Teieerites oO 


PSM oN This resulted from a_house 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m, While Not While << factory, street, office bidg., etc.) 
mo/i/65 19 at work at work 


21.1 aati that | i jok charge of the remains tesa ve, held an Autopsy i i and in my opinion 
Suicide [-], Homicide [_], Undetermined mafiner (_} 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER va 22. DATE SIGNED 


aannes BELDEN PAP Mb, ELE Seo AG 


239.” BURIAL, CREMATION] 230,-DATE INERFOE 230g NAN EPC EMETERY OR OE sMATORY, ES LOCATION (Clty, town a5 fey 
OVAL (Spécityp | = e, 
i a BY *§ a (etre ee iin 


24. FUNERAL DIRECTOR ADDRESS 252. 
Le ZA CA E77 ht) dL) (Qk =4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3929 CERTIFICATE OF DEATH... 3907 
1 mt jae DEATH en 2 BATH ios ab institution: ll: before es si 


a, COUNTY a. STATE b. COUNTY 


MONTGOMERY MARYLAND VIRGINIA NORFOLK 
b. CITY OR TOWN (If outside aya limits, | ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BETHESDA (RURAL) 4 DAYS peaeeourn ZX 


a 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) |) d. STREET ADDRESS 8. See 


U, S. NAVAL HOSPITAL __ 903 BOWL STREET ves L]_noX] 


. NAME OF First Middle Last s DATE Month Day Year 


DECEASED DEATH MARCH 20 19 65 


2 
x 


apers. Pages 1 and 


Bb 


letely filled in by the funeral 


it, within 72 hours after dea! 


(ype or print) MILDRED AUGUSTINE TALLEY 
5. SEX 6. COLOR OR RACE |7, WARRIEDQ] NEVER MARRIED[] | & DATE OF BIRTH a fe tae ey Tiles ans 
lonths jays jours: le 
WIDDWED [] pivorceD{]| O7 JUNE 1927 37 yrs. | 


NEGRO 
10a. USUAL DCC UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


|_ HOUSEWIFE NORFOLK VIRGINIA USA 


13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ve ‘earbon 


#5 


ing physician a 
Then please r 


|_MACEO_COSTON Lucy Vinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, 0, or unkown) oe peg ce 
229 30 5oh2 | JAMES R. TALLEY SAME AS # 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


/3 ONSET AND DEATH 
es 7 MEDIATE COS ‘PULMONARY EMBOLISM 
uf DUE TO 


Conditions, if any, which thrombophlebitis, Left Leg 2-3 weeks 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
YES x No [} 


permit. 


al-transit 


i 


s 
B 
2 
3 
a 
s 
C= 
cs 
i 
5 
8 
. 
= 
= 
= 
3 
3 
2 
5 
3 
3 
4 
3 
2 
a 
@ 
3s 
3 
= 
a 
S 
8 
s 
a 
o 
3 
2 
= 
s 
~~ 
= 
2 
& 
= 


The law req 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


rtificate has been signed by the attend! 


20a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[_} at work O 
21. | certify that (I) (this hospital) attended the decegsed from 19. to_20 MARCH , 1965, that (1) (we) last 
saw the deceased alive on_20_MARCH 19. and that death occurred at 20M, from the causes and on the date stated above. 


2a, SIGNATURE 5 <7 236. DATE SIGNED 
y ATTENDING - MED. STAFF 
mp. PHYS. (C]_pirector [1] PHYS. 21 MARCH 1965 
Ze. PHYSICIAN'S 22d. ADDRESS 


bag 119) U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND 


23a, BURA Cre Anon 5 ( 4 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


4 ‘MOVAL (Specify) 
eae © B= QOSEVELT MEMORIAL PARK | CHESAPEAKE, VIRGINIA 
* 7 £ ADDRESS 25a. REC’D BY REGISTRAR eye -GISTRAR’S SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


IS Cél 


MEDICAL CERTIFICATION 


After thi 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in 
, 


— 


director, page 3 should be detached for use as the bur 


TO HOSPITAL $ = PHYSICIAN 


24. FUNERAL DIRECTOR’ , iy 
CHATMAN FUNERAL HOME, MAIN ST,, NORFOLK, vA.| MAR 23 1965 | /~ 


5 
xt 
5 
Fy 
° 
2 
Pa 
inl 
s 
oy 
= 
vv 
2 
= 
3 
4 
3 
3 
2 
3 
= 
8 
re, 
Ey 
~~ 
° 
= 
a 
= 
ie 
£ 
3 
oT, 
2 
= 
a 
o 
2 
eS 
12) 
a 
be 
a 
a 
u 
A 
ia 
B 
B 
Py 
°o 
S| 
q 
B 
LS 
oy 
a 
°° 
a 
° 
B 


YR AIS (4) 
20M S-63 


hysician, 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 


on papers. Pages 1 and 2 shou! 


jan and completely filled in by the funeral 
thin 72 hours after death, 


it permit. Then please remo 


gned by the attending physici 
|, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


)03930 


DIVISION ©) STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


shosh MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 03908 


™ 
i 


|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before singe 
*. evi se e, STATE b. COUNTY 
MARYLAND a 4 “ o 2 
| ¢. LENGTH OF STAYIN 1 ||" c. CITY OR JOWN pe a8 outside corporete limits, write RUJAL and give neerest fown) 
bre Do4 dk 
d. NAME OF HOSPITAL tt Paarl if not in hospitel, give street address) 1. ST; Gs Agile. oS RES 
ON A FAR 
Wash Sant Meso ty] | 2009 Bets rset St __|ws[jn0 
3. NAME OF First Middle Tast 4, DATE Month ‘Day Yeer 


mo | SOW jel TEAR |e 3 fer 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pa bribes) ser Deys | Hours l ‘Min, 


es : S. 294 ‘OR RACE) 7, MARRIED te MARRIED [_] | 8» DATE OF BIRTH 
Cz-m 


WH TE. wivowe[] _vivorceo]| / 2 J 3 IO. Ds 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dgne during most of working life, even if retired) 


Ni. BIRTHPLACE (County & State, or foreign po) 12. CITIZEN OF WHAT COUNTRY? 


Priak J ane 2. Denali ena - So ay pee af 
13. FATHER’S NAME 14, MOTHER'S: 


pas AIDEN NAME 
(hae Ealec—o, rol, “lear Pepper iy Hs 4 : . % 
1S. WAS DECEASED erent ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 


°o 


MEDICAL CERTIFICATION 


i 


(Yes, no, of unkown) | (Ifyesbi arordetes ofservice) 
nr. Uprmade) Tez ae * Pike Sell e 
iy sus BETWEEN — 


. GAUSE OF DEATH [Enter only one cause gr lineSauhh), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a = 
ee 
ve AO] DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse r 
(0), steting the underlying f DUE TO 
couse last. ea. Wee {¢} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di 
Right-sided hemiplegia due to 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [41 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


rebrovascular thrombosis in 1949 


20d, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Pert | or Pert Il of item 18.) 


‘200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (Stete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work [_} 


19 


By... 19.05, that (1) (we) last 
... and that death occurred at. a OPM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mop. | PHYS. & DIRECTOR 0 Pays. 
. PHYSICIAN'S 22d, ADDRESS 00 niversit Lv s 
estore! Herbert G. Sidindos » M.D. ihe: Re Blvd Bast 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {Stete) 


REMQYAL (Specify) 
inte? 


3/22/65 Rock Creek Cemetery Wash. ,D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE Nalley's aopesMt Rainier 
Funeral Home Inc, Marylam 


’ 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oaMAR 24 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, da ONs 


a CERTIFICATE OF DEATH 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a4 
a. COUNTY a, STATE ‘ b. COUNTY 
Monts om wt MARYLAND Nic \ 4  Gtorges 


b. CITY DR OWN (if outside cor] porate, Timits, ¢, LENGTH DF STAY IN 1b |) c. CITY DR cow af outside corporate limits, write "RURAL and glve nearest town) 
write RURAL and glye nearest town! F 


_Veuce inc Tank “TdaAaus WD Hyatraoi ne 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


X-< 


@. IS RESIDENCE 
ON A FARM? 


Washagton San kaeum & Hospital b 308 - aowk Ave. Gite Mead aie nok) 


3. NAME DF : a se 
DECEASED First Middle PARRY Last 4, DATE jonth y 


OF 
(ype or print) cli Oo Maxwell Tea sdale DEATH march 1 yg &S 
5. SEX 8. GOLOR OR RACE 7, MARRIED [-] NEVER MARRIED[~] | © OATE OF BIRTH 9. AGE (In years [IFUNDER1 YEAR |IF UNDER 24 HRS. 


Fe i last birthday) | Months | Days | Hours | Min. 
Femate White | wioowen B4 —ovorceoT]| 7-26 ~ 84 Pek ae 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. em Ks?) ebdaseead OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Ret.P'0} Dept; iL. | Soncliaica Amere. 
13, FATHER’S NA 14, MOTHER'S MAIDEN NAME 


“Dania Pare Hessie. Makweil 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ©3053 -2QO¥A Aere 
‘Yes, no, or unkown) | (Ifyes give war or dates of service) > CRA sNeArdatirs 


iD. Daughter. ~ MRS. PRisciila Mabacaw/ Ul Myetsedle Lid, 
18. CAUSE DF DEATH [Enter only one bay: Iine for (a), (b), and (c).] Ye 
PART |. DEATH WAS CAUSED BY: 3 wae: 
. IMMEDIATE CAUSE (a). 


papers. Pages 1 and 


arbon 
nt, within 72 hours after de 


mpletely filled in by the funeral 


ease 
and ii 


i 


ied by the attending physician 


€ 
2 
3 
uo 
= 
5 
b= 
s 
fh 
g 
c=} 
2 
N 
“4 
s 
= 
= 
and 
S 
2 
5 
Fe 
3 
co 
3 
2 
a 
2 
is 
by 
= 
t 
5 
8 
s 
= 
= 
a 
so 
© 
£ 
se 
se 
3 
= 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


aero 


Conditions, If any, which Be ¢ elim (nin, ‘herby 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (0). £ Avatar ae if 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. prepa 


yes[] No[] 


ial-transit permit. Then 


gn 


2Da. ACCIDENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) {this hospital), teed the deceased from x 19.45, that (I) (we) last 


saw the deceased alive o ES, ‘ , e causes and on the date stated above. 
IGNATURE 22. DATE SIGNED 


MED. 1 
g MD. PAYS NS $f Director (1 pivs. Ct 
2. RCIA ; 22d. ADDRESS 2: W 
Vicky Db 2 oh, 2 Z its 


23a. BURIAL, per | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gfty, town or county) (State) 


cremate 3/4/65 Ft. Lincoln Crematoryl Prince Georges Co. Md. 


a remas (apn ADDRESS 25a. REC’D aes 25D, ISTRAR! 
veass wf 3) The S.H.Hines Co, Washington, D. C. | MAR 4 fre 7 


15M 4-64 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur' 


Pages 1 and 2 sl 


etely filled in by the funeral, 
hours after death. 


rbot papers. 
e' 


ling physician and c 


Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03932 CERTIFICATE OF DEATH 3910 


Tr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 
a. STATE b, COUNTY 
Mo me MARYLAND Maryland : Montgon 
b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporata limits, URAL and giva nearest town) 
‘write RURAL end give neerest town) % 
A 9 years \ Silver § pring = Lo 
x d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, or street address) 7 & STREET ADDRESS ©. 1S RESIDENCE 


[90s Dilton Drive = 1905 Tilton Drive w= 


‘3. NAME OF First = Middle last 4 BEE “Month “Day 
DECEASED 
{Type or print) Libert: America Demplin DEATH March 2/ 1965 
5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
= last birthdey) sore Days | Hours | Min. 
lemale aucasian | wibowtp ] _ pivorceo [] oe 864 10075. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 

Mousewss e 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTR' 


Own Home 


Ti. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


GLlinois dle 5 sass 


14. MOTHER’S MAIDEN NAME 


16. SOCIAL SECURIT 17. beac lib z Gos ty Te — po 
es, ow a - YY NO.| 17, nF 
(Yes, no, or unkown) | {Ify: givewerordetesot service) 05 05 er 7 D, 


e lone Cecil M. Koeder. a age poe mele 


18. CAUSE OF DEATH [Enter only ona couse per line for pas (b), end (€).] 3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE 1 LO Le, Seah Oct histor | FS te 

y ] DUE TO |: 206 

nS 

Conditions, if any, which ws | SET EL TE OL LN a 


ames K. 
15. WAS DECEASED kK: iti Us Sera FORCES? 


geve rise to imme je couse 
(e}, steting the underlying DUE TO 
couse lest, te) 7 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Was AU 
- 
YES NO 
ali ws 0) v0 pa 
= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hema, farm, | 20f. (City or town) . {County) ‘(Stete) 
7 PN ein While __ Not While feclory, streat, office bldg., ete.) | 
= ant 1” ‘at work et work t 
1 certify that (|) Q@aishespitet attended the deceased from, ated, % ed yy that (1) @ie) last 
saw the deceased alive on.. marek. £51968, and that death occurred OB from the causes and’on the date stated above. 
220. SIGNATURE 22b. DATE 


Kear Zé CPi ae ms Wy DIRECTOR [al ms wrt set Meee 
PHYSICIAN'S 22d, ADDRESS of en rer e aL 
aes ey B, Arneld MB, | Deo Sipe ig taller 


fos rasan CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. mate iON me wn or county) (Stete) 


MOVAL [Specify] iawond Grove Cemetery Morgan County, Illinois 


omer Sk A 
TAL DIRECTOR’, IGN/ rz 7 BLPEES 00 1Gi.a venue, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wiet £, Punphreyne, Silver SES Ata sie Bek elo da tage 


" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAROOL { 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE 
AT! 


1 


FOR ST 
HEALTH DEPT. 


here deceased lived, If Institution: Resldgnce before admission) 


give <a 


@. IS RESIDENCE 
ON A FARN? 


MARYLAND 
| c. LENGTH OF STAY IN 1b )| c. if outside, corporate limits, write RURAL 


£ i 
ital, give#Mreet address) ie STREET ADDRESS 


¢ 


24 hours after death. If any delay 


in Item 18. Give Pa; 


yes] nopK 


3. Peek igh Figst z Middle 


Last 4. ae - Month Day Year 
timate Merey Veroyicg Y, THomas | tow Wdreh AP 06 5 
Es Se ce 7, MARRIED YS NEVER MARRIED [] | & DATE OF BIRTH 9, AGE oo TFUNDER TY EAR|IF UNDER 24 HRS, 
/ Hast bl mi Months | Days | Hours | Min. 
WIDOWED DivorceD {| os in S 


Cael Give set" 10b. wee tee BUSINESS OR 11, BYRTYPLACE (State or forelgn c aT 
Y 


2, and 3 to tne 


‘orm PM3. Page 5 may be 


ges t 


the State Department 
y 72 hours after death. 


12. CITIZEN OF WHAT 
TR 


cae, 


17, THFORMANT Address Sam &) 


dur ing st of working Ilfe, ay 


ER'S NAME 14, 


ch he 
AS DECEASED EVER IN U.S. ARMED’ pe * SOCIAL SECURITY NO. 


or unkown) ipesaire ee War or dat 


18. CAUSE OF DEATH [Enter only ai cause per Alu oa (b), and a 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' nate. ONSET AND DEATH 
if IMMEDIATE CAUSE ‘a 
tes DUE To 
Conditions, If any, which # 


THER’S MAIDEN NAME 


F 


f Medical Examiner's Office along with 


gave rise to Immediate 
cause (a), stating the ( DUE mo 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMER? 
yes [7] NO 


20f. (Clty or town) (County) (State) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Paet I or Part II of item 18.) 


This certificate should be executed withi 


lease execute the certificate, writing the word “pending” In pen 


20d. INJURY OCCURRED | 20¢. PLACE OF US csp sar nh, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 
oa 


director. Page 4 should be forwarded to the Chie 


& While p— Not While 
S Bul 19 at work[_] at work 
= 7 21. | certify that | took charge of the remains described above, held an Autopsy » Inspection Ke. /\nquiry > ~~ and in my opinion 
dios ; 
Bi 2s death resulted , Suicide [_], Homicide (_], Undetermined manner [_] 
oe ss CHIEF MEDICAL EXAMINER [_} 
BESS le ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
E 3 Fd nw NAME (Type) V4 Addre! reet, city, tOWn, Or county) AT (i % 
HES sp BURIAL, CREMATION,| 23b. DATE THEREOF a NAME OF EPMETERY OR CREMATORY 294, LOCATION (Clty, town or county) (State) 
Peet als REMOVAL (Specify) + if 
L Lp Ri A 4 31 Man 1968 re of He we) Cememey |frockoinre M. 
¢ y ees DIRECTOR Gore 25a, REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 
se 4 ‘ 
VR AISME ‘ P Charl 
3500 4-64 «sleds uncer tio me ltr Cerecia Ave, aw Dees AR 30 1965 f Javtge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH O8912 

8 a 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissio 

2s Pe lO a. ore aed b. —_ : 

2 Mpnigomery MARYLAND AANCE, Georges 

6 $ b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and“glve nedrest town) 

Be ila RURAL and give nearest town) 0 A hi. cz y 

=. er Spring 10 moa, LG X- 

3 s slap NAME OF HOSPITAL OR INSTITUTION (if not In rolanet ana street address) d. STREET ADDRESS. 8. hg 

= a! 

es. nd Nursing Mome aii Jeounseh Street. ves[]_nobd 

Ses = beta First Middie 4. DATE Month Day Year 

ae - 

as {ype or print) Sanuel Marwinn Chappell Jomp sig DEATH March 29 19 65 

So . SEX 6. CDLDR DR RACE | 7, MARRIED PG] NEVER MARRIED[] | & ee OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
a rf last birthday) ate Oays | Hours | Min. 

emi Divorced [7] |Maxzch 29, 1891 74_yrs. 


102, USUALDCCUPATION Give kind of workdone 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 


fa 


10b. An PRB USIWESS DR Tl. BIRTHPLACE (County & State, or foreiyn country) 


Sealing Alley _|Diatriet of Columbia 


25 top rietor—Operator 

oe 13. ‘FATHER’S NAME 14. MOTHER'S MATOEN NAME 

so rf 

=e Edward Jompkina fowiae 0, ChappelLy eee 
= 15. WAS DECEASED'EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17, INFORMANT ss 

= 5 (Yes, no, or unkown) | (If yes give war or dates of service) . 2¥e7 Jecunseh Street 
55 WwW 4 -10-802UA_\Mes, Cather 8. Tompkins A, oe 

“es 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. OEATH WAS CAUSED B DrGer AND DEATH 
So IMMEDIATE CAUSE ‘@) Nn — 


499 X DUE TD 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE 1D 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATEO T0 THE TERMINAL OISEASE CONDITIDN GIVEN IN PART 1(a) 


CR - Om AF 5 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part li of Item 18.) 
DR CDNTRIBUTING (1) CAUSE OF D 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


19. WAS AUTDPSY 
PERFORMED? 


yes] NO 


ificate has been signed by the attending physi 


20d. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. | certify that (I) (this-hespital)-attended the an fro 


saw the deceased alive pn__>— 2G 1965 and tWat death occurred a , from the causes and on the date stated above. 
2a. SI E aa 2b, DATE SIGNED 


“Mote, CLK Ks A mo. BAYS NS bq Mieeoror C SHS. March 2 1965 
2. PAYSTCIAN'S Ten ADDRESS Marya 
Morton Altachuler, (1. D. 9205 New Hampshire Avenue, igen pring 


23a. BURIAL, CREMATIDN,| 23. DATE THEREDF 23, NAME OF CEMETERY DR CREMATDRY 23d, LOCATION (City, town or county) Gtate) 
REMDVAL (Specify) i Land 


258, REDD BY 1 6 25D. eee Stas "§ SIGNATURE 


vateAPR florks Dat 


MEDICAL CERTIFICATION 


19.65 , that (1) (we) last 


ss 
x 
5 
Ba 
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ee 
eI 
= 
cal oy 
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3s 
Ska 
ay 
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my 
= 
> 
i 
c=) 
- 


VR A15 (4) ey / ay adver Spr : a Lavi 


15M 4-64 


jours after death. 
i 


mpletely filled 
carbon papers. 


ysician 
pees 
, and 


al or attending physician. 
rtificate has been signed by the attending ph 


Is Cel 


After thi 
he State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos| 


should be filed with tl 


TO HOSPITAL " ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


Se 
3) 


in by the funeral 
. Pages 1 and 


ent, within 72 hours after de; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03935 CERTIFICATE OF, DEATH... : 
1 conics a Hake US! ESIDENCE sae lived, If aan Hs gle— 


a. STATE b, COUN’ 
e MARYLAND dierey (ancl nd “Mont gomery 
. CITY DR T If outside corporat limits, c. a DF STAY, IN 1b 
/_ write RURAL and arnt town) 
Wh tiie OF HOSPITAL OR INSTITUTION (If not In ae re. WAS agfress) 


c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
v4 Maspclt, 


2 oul Chase 
4730 B 


e. IS RESIDENCE 
DN A FARM? 


3. aa First Middle Last 4. ATE nth Day Year 
(Type or print) fa a Ke DEATH TF - oF 19 G37 
5, SEX B.GOLOR OR RACE | 7. i OO han 9, AGE {In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
4 7. MARRIED fq. NEVER MARRIED [_] AGE (i years qty pe] Ho | 
ait white wiDoweD [7] pivorceT]| o?-—wWO ~O/ ig GS lia | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even Jf retired) INDUSTR' 


11. BIRTHPLACE (County & State, or foreign country) 


ue | LAL/ Indiana 
13.7 fA E Photog seid ey 74 WetHER’'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. merece 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Dhow Ae . 
Gold — "|578-09-9728| _ K/. Mel Mipustele 
18. CAUSE OF DI eee only one cause per lpevfor (a), (b), and ©.1 
PART |. DEATH WAS CAUSED BY: a 4 
: IMMEDIATE CAUSE (a). = = 


12. CITIZEN OF WHAT 
OUNTRY? 


LSA 


ae Bae 
LY ND 


4 “ DUE TO ows a . 2 4 
Conditions, Hf any, which are, : VerEe- 
gave rise to Immediate ©) ~ ar me Ap 
cause (a), stating the DUE TO tig "e ef be j 


underlying cause last. 


6 f Ak he (aca cae a 
7 IVEN INPART 1} 19/ WAS AUTDP: 
PART IV. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Nee SSTHETERNNALDRESES IONE ) oa 
chal) — (lef 
20a. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of en fart Vor Part UW of item 18.) 

OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, 

Hour a.m. while Not wnite factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 

21. | certify that (I) (this hospital) attended the rar from Ayouek Q, We to Zror AY, 1965 | that (1) (we) last 

saw the deceased-affve on__merch 29 Lm and that death occurred at eM, from the causes and pn the date stated above. 


MEDICAL CERTIFICATION 


Za. SIGNATUR 2b. DATE SIGNED 
Euealle G ; < 
Cosa (_bittctor C1 bays. fol S/asJo$ 


22c. PHYSIC! ae ADDRESS 
RAE | Kenneth ae M. | “ts oak ghiw La _Iboo Cernull 
23c. NAME OF CEMETERY OR ——! 


Zad. LOCATION (City, town or county) C>¥< <State) 


23a. Sea 23b. DATE THEREOF 
Burial” | 4/1/65 Rock Creek Cemetery Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 5 


Robert A. Pumphrey, Bethesda, Maryland 


on MAR 3.0 1965 fOConbey Yoscape 


VR AIS (4) 
15M 4-64 


. 


1 rs MARYLAND STATE DEPARTMENT OF HEALTH 
i \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 '/|__03936 CERTIFICATE OF DEATH g3g14 
eo 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residente Defore admission) 
ied a cua a. STATE b. COUNTY 
Be é, + Lid 
id b. CITY DR TOWN #f outside corporate/limits, ¢, LENG) r 2b || c. CITY DR TOWN (If outside corporate Timits, write RURAL ani fe nearest town) 
‘= 2 a Uefe al ay hearest town) 
= 7 LEf_e Py K Qc K WAL [ é 
gn d. NAME OF HOSPITAL OR I RY <a hae, In hospital, jd. STREET ADORESS 8 PAT a2 
Bs fale payers, tee Low Don) Apne pst nosed 
Be 3. WAME First Last 4. DATE Month Year 


DECEASED 
(Type or print) Cig WISE S 4 | DEATH LUBLE. a AGS 
5. SEX é. foe's Se 7, MARRIED |S]NEVER MARRIED} | ® iy OF ae 9, AGE (In years | IF UNDER (YEAR |IFUNDER 24 HRS. 
fi wiDOoweD [_} DIVORCED 4-/ Bile 
st 


last bh ae warts | tye ; Hours Min. 


ed by the attending physician and completely filled in by the funeral 


os 
fs UAL OCCUPATION (Give Kind of work done) 10b. KIND OF 8 TZ BIRVHPLACE (County & State, or foreign ey 12, CITIZEN OF WHAT 

25 during most of working Ilfe, even If retired) INOUSTRY 4 COUNTRY? 

35 Gov't. Represent. Gates Rubber::cp Pennsylvania USA 

Ss, | 18 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oa . 7 ™ 

ee John C. “Tuma Ada Whitaker 

as: 15, WAS DEGEASED EVER INU.S, ARMEDFORCEST | 16. SOCIAL SEB 17, TiFORMANT ‘Address 

= Cress or unkown) paralegal 

5 | ¥ Florence H. Tuma- = 

ue 18. CAUSE OF DEATH [Enter ae ‘one cause per, INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED y yy. Deere 
Ca IMMEDIATE. taUSE. ‘i. 

s 


DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause {a), stating the ( OVE TO 
underlying cause last. {e). 


rtificate has been si; 


should be detached for use as the bur! p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Hour a.m. ill, Not While factory, street, office bidg., etc.) 


p.m, 19 at work 


21. | certify that ()(this hospital) attended the deceased from_—__ 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) 19. WAS AuiDPsY 
= 
15 YES no [] 

= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OOCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

= & | OR CONTRIBUTING [) CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY £ OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


After th 


1965", to 19S_, that OD (we) last 


S the deceased alive on__ 3.11 19. Sand that death occurred at_1O°FM, from the causes and on the date stated above. 

een 22a\_ SIGNATURE 2b. DATE SIGNED 

- 

Es WD ns. NEO Hine OE OL 3 [Ko 

3 S Aes 22d. ADDRESS 

Bs= |] | ore Tages (0. Cover YB3 Stigo Ave. Crue sremn. 4h. 
= 

zs 23a, AEROVAL een 23b. DATE THEREOF 23e. 'Y OR CREMATORY 23d. LOCATION (City, town or county) (State) 

e ; Arlington Cemetery Drexel Hill, Penn. 


eT eco 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland oR LL 1965|_/ Clraylog Junage. ’ 


\ 


Z@ hours after death. 


TO HOSPITAL 3 . PHYSICIAN: The law requires that the death certificate be executed within 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


in and completely filled in by the funeral 
gmove carbon papers. Pages 1 and 
by event, within 72 hours after deat 


permit. Then pl 


, cremation, or removal, 


transit 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to bu 


EMO\ 'y) 
R \Qeeeliars 
VR ALS (4) S 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a b, COUN’ 
Montgomery iontiana Wryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write min gy give nearest town) 
1 day X Sandy Spring 
@. NAME OF orn ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pattee ee 
wontgomery General Hospital / Earnshaw Apartments ves CI] NOE 
3. eal a First Middle Last 4. DATE Month Day Year 
(Type or print) Elizabeth Stiles Tyson DEATH «= 331-65 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED |] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
O oO cs t birthday) |Months) Days | Hours | Min. 
; wipowen [7] pivorced[R| 2-3-06 vie 
10a. ena Some (Give kind of work done) 10B. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
Teacher choo. Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Colley Maude Runyon 
17. INFORMANT ‘Address 


(Yes, no, oF unkown) | (If yes give war or dates of service) 
no =~ 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).] 


mimosa. Shevmatre. HEART Dis Bas 
TIL 
Conditions, If any, which = < hE Uv lid) 4 wy l ues “Ja v a i Ge l2. 


gave rise to Immediate 
cause (a), stating the ( ®UE7O~ 
pe a cause last. 


r epee C oct air ee Pec rcegee T ERM Mund BaREASECOMD SiO al CNT Qa) 0) “TS Was AUTOPSY 
Yes B@ No [] 


20a, ACCIDENT if Fem HOIS DESCRIBE a INJUR' EH. 1h nature of Injfry In UL n= Tor Part tl Li Ttem 18.) 
OR CONTRIBUTING [-} CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


Hospital Record 


INTERVAL Poca 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fanny 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While 
at work[_] at work im 


MEDICAL CERTIFICATION 


the causes and on the date stated above. 
22b. DATE SIGNED 


Mf ATTENDING po MED. STAFF 
( .D, PHYS. woe pirector {_] PAs. ol 3-31-65 
226. ADDRESS 


Donald R. Lewis, M. D._ _Sandy Spri Maryland. .<. 5 gs 


23a, BURIAL Eres | 23b. DAJE Wy > OF 2 NAME Zeb CEMETERY OR CREMATORY 


VALspackt 


So 
) 

=n 

ow 


= 
— 


| 


essary, 


ry 


rXAMINER: 


the certificate, 


9 


TO DEPUTY ME 
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and 3 to the funeral 


+2, 


i in Item 18. Give Pages 1 
rs Office along with form PM3. Page 5 may be 


ine! 


writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Exami 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Please execute 
director. Page 


3 
F@esc. 2 with the State Department 
a within 72 hours after death. 


I-transit permi 


cremation, or removal, and in 


of Health or its designated agent, prior to burial, 


£3 
z 
g 
3 


& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bi! 


MARYLAND 
c. LENGTH QF STAY IN 1b |) c. CITY OR TOWN (If oujSlde corporate limits, write and £ive nearest tt 


Fhas. |" _ Chevy CHASE - 


INSTITUTION (if not In hospital, give street address) }- STREET 3 LARS 0 e. (les 


hard: a 


1, ae OF DEATH 2. USUAL RES ICE (Where deceased lived, If institution; Residence before admission) 
a. STATE b. Now 


. NAME OF 0 
DECEASED Middle Dyker TE Month 
(Type or print) M ] ey 5 
i “Fe 6. COLOR OR RACE) 7. MARRIED [§ NEVER MARRIED [_] fa ‘5 Dui fen 8._AGE fin years sr onnerete hs 
ee 


Irthday) carbs ee Days | Hours RE Min. 


y7 
WlooWeD DIVORCED ["] EU i yrs. 
(St 


10a. USUAL PUB OnT ive hind of work done| 10b. KiND OF BUSINESS OR BIRT ‘ate or fort Wi? country) 12. CITIZEN OF WHAT 
during of Sede bg fen If retired) INDUSTRY a ZOUNTRY? $ 

the ae) OAS + A = 
13. FA Ze se) mae MOTH ay. MAIDEN NAME 


DEVENE BRiaiks 


15. WAS DECEASED EVER INU.S. ARMEI ORCES? OC TAL TYNO. INFOR: BE. 2% 
(Yes, no, eg urkown) ee ae agers. aa +e | ae dD fos ae Chane 
Wa pAe eh Ee Cen Dylan = Chery Cho4, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), aie {c).1 INTERVAL sme 
ee a OEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). ii MORP % 
. QUE TO 
Conditions, If any, which »_ RUPTURED COGENITAL ANEURYSM, CIRCLE OF WILLIS 4% hrs 
geve rise to Immediate 
cause {a), stating the QUE 4 
underlying couse last. (c} 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(8) | 19. Ps AU Sts 


20a. EXTERNAL CAUSE WAS 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Gahan cer ee es 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while ret while factory, street, office bldg., etc.) 


p.m. 19 at_work at work 
21. I certify that | took charge of the remains described above, held an Autopsy XZ], _ Inspection i , and in my opinion 
death resulted from: — Natural causes‘, Accident [_], Suicide [], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; 
SIGNATUR' E [Balk a Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER $C] March 7 1963 = 


NAME (Type) Address (Street, clty, town, or county) 


MEOICAL CERTIFICATION 


23a. BURIAL, rise | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL (Specify) t a Rock Creek Cemet ery Washin gton D. Cc. 


24. FONERAL DIRECTOR Sa. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 
Soaepd, Zauttrsdmaclc. H omMAR 11 1965 fO%orbes Juctgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ysol7 


~ ce 
S 3 = i Peeeey DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S 8 °. : b. COUNTY 
< / 
£8 emote IARYLAND BL, ZACH. 
2 Bes b. CITY OR TOWN If oupig fl corporate limits, ye | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporgté limits, write RURAL ond give nearest town) 
Fy nd give, neares-awin 3 
2 y 
Re LE. es ro «4 el CLP Zc — 
e 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRES: . IS RESIDENCE 
oso OR INSTITUTION Ds FEE. a 1 Oa ON A FARI 
a: We betrO Bex. 2260 - FE dheg Zifca, | eee 
z 5 3 Nouns First Middle Lost 4. Month Yeor 
234 ype or prin) D@AALE B. n DEATH cae ae ee 
S, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fy 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs af 


TOR: After this certificate has been signed by the attending physician and campletely fill 


page 3 shauld be detached far use as the burial-transit permit. 


WIDOWED 


CPDL, LETS 


DivorcED [] 


2 bitthdoy) 


1F UNDER 1 YEAR) IF UNDER 24 HRS. 
‘San ES Hours Min. 


LLOEL G7. 


Vida. USUAL OCCUPATION (Give kind of work 
during most g 


done 
arking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLAC! 


12. “ee OF WHAT "A By 


Bis 
aoe or foreign L& 
P77 e-s 


CLL Te LY, Own Home 
13. pe AV. 14. MOTHER'S MAIDEN NAME Eliz 
ah > Sdintoremndcx ZZ, ae pe 
UE les eS a pl ‘eee Bor Onee 16. SOCIAL SECURITY NO. | 17. INFORMANT 4616 aed Rode: Ha rri sburg ; Pa 
° me None Mrs. Robert C. ly-daughter 


1B. CAUSE OF DEATH [Enter only one couse la Tine for (0), (b), a1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


(©). 4 


INTERVAL BETWEEN. 
ONSET AND DEATH 


art Foideoe 


os 


Conditions, if any, which 


DUE TO 
ve er(os ero 


aet OF 5, EP a 


gove rise ta immediote 
couse (0), stoting the under: 
lying couse last. 


DUE TO 
{c) 


sow the deceased 


hai the couses and on the diate stoted above. 


€ 

i] 

ci S Pant N2QTAER FIGNIFIEANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT ve Tp) THY/TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oS 3 ye =. Tome. 

+= ~ 

5 3 vmger — ves 1) NO [Sr 
= © [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW IyAaRy OCCURRED. (Enter nature of injury in Part | ar Part If af item 1B.) 

s & |OR CONTRIBUTING L] CAUSE OF DEATH 

4 & (UF EITHER, NOTIFY MEDICAL EXAMINER) - 

3 § [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {Caunty) {State} 
5 a Hovaee ae While’. jac. NavieeAIN: foctory, street, office bldg., etc.) | 

= = jat wark (] at wark (1) { 

@ 

3 

2 

© 

Fa 


5 22a. SIGNATURE 22b, Gra es 
IG 

e€ Ce cB) 0, |ARBON ma n fio. s/eames 

C) 13 22c. rates s 22d. ADDRESS 

ana | ") Robert C. Macon 311 Broodwood D 

aes : us 

a 3 2 23a. BURIAL, often 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
REMOVAL ect . . 

roe Burial” | 3/31/65 Rose Hill Cemeter Altoona, Pennsylvania 

‘23 S 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

RAIS (4 gda, Maryland |oMAR 30 1965 £7 


along with form PM3. Page 5 may be 
wes 1 and 2 with the State Department 
in any event within 72 hours after death. 


item 18. Give Pages 1, 2, and 3 to the funeral 


rs 


transit perm 
nt, prior to burial, cremation, or removal, art 


hould be used as a burial- 


This certificate should be executed within 24 hours after death. If any sis Ph 


Page 3 s 


of Health or its designated age! 


firector. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


TO DEPUTY . 


di 


Items 18&21-6/24/65 BMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


institution: Residence befere admission} 


a Ce 
cr (if outsidg-corporate IImits, write RURAMand glve rena 
N \ 
Soleail 


MARYLAND: 
b. CITY OR TOWN {if/outside corpora’ mits, c, LENGTH OF STAY IN 1b 


4) JRAL and give nearest t 3 Z, 
d, ry OF kee INSTITUTION (if not In hospital, give a ees 
y A 


Dioner. ¢ 


@, IS RESIDENCE 


Vaan F571 {ett ae 


3. NAME OF Fir! v Middle Last 4, DATE Month Day Year 
DECEASED OF . 
(Type or print) ( Cc OEATH lich, 1965 
5, SEX S_QOLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED[] | 8. OATE OF BIRTH |. AGE (In years |IFUNOER 1 YEAR|IFUNDER 24 HRS, 
lon ole. last-Bisthday) (Months | Oays | Hours | Min. 
MOONE EA. ovorceo {] ve { 4 6 yrs. 
10a. USUAL OCCUPATION (Give kid of work done| 10b. KINO OF BUSINESS OR 11: TRTHPLAGE (Slate or forelgn country) 12. CITIZEN OF WHAT 
durig most of working life, even If retired) INOUSTRY i ae A COUNTRY? 
OMeSTI< = Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
ae Wi ~ . 
JOH ALIKE R HA Dole 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
or unkown) ack ee 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 TNTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 


AL Ger» MEDIATE EAUSE Acute, severe, 
z DUE TO 

Conditions, If any, which {b) 

gave rise to Immediate 

cause (a), stating the { DUE TO 


eft lung | 


19. WAS AUTOPSY 
PERFORMED? 


YES by_xe ‘Bl 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at work at work L} 


21. | certify thattook charge of the remains described above, held an Autopsy Aj, Inspection )x7, and in my opinion 
Natural causes [K],AAccident £”],/ Suicide [], Homicide [[], Undetermined manner [_] 


Ol), CHIEF MEOICAL EXAMINER [_] 
MLALL 


AN Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S ~~, DEPUTY MEDICAL EXAMINER 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


Address (Street, city, town, or county) 


a 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) r 
+ \= Dm ps % - 
7a HONEA BinkcTOR oe 77.3 Spires ey ton R 25a, REC'O BY REGISTRA GISTRAR'S SIGNATURE 


Frazier’s Funeral Home, Iné.—\Wasi 2D, pareMAR 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 943 CERTIFICATE OF DEATH p3g1a “ 


cio DEATH rf ‘ evox — (Where deceased lived, If institution: 3g1a before admission) 


. fi oe <p ib: washes 
cr VOR mane ‘orporate limits, "|e. LENGTH OF STAY IN 1b | 4 {If outside corporate Imits, write RURA’ tj Bees wa) 
write \ 
Ee me: OW. New York | 
d. NAME oF IOSPITAL OR INSTITUTION (if no! in hospitel /pive street eddress) | ADDAESS, = Tae aE RESIDENCE 
AButlar fay, 11 3 IPN 


ee \ ang ame ____ 


| 3. NAME OF Middle 
DECEASED 


1 Var pers ini 
3 \ ) [ th = 
{Type or print) A * 5 . \\ } ne 
5 6. COLOR OR al 7. MARRIED |] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS, 
O —T LE 7.22 |” fas blender) Rens] Pave) Days | Hours | Min. 


papers. Pages 1 and 2 should 


e executed within 24 hours after 


wivoweD [x] pivorced [_] Jul qn - Ss RIE gre: 


10b. KIND OF BUSINESS OR INDUSTRY | 11] BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| ere Ws: 


\Wlea O. v & Wan <2 Sk Od 


17, INFORMANT 


PART |. DEATH WAS CAUSED BY: = aye OFATH 
IMMEDIATE CAUSE (#) 2 — 


mi A : | ret 
Conditions, if eny, which METEbI 08: Galore OV, 


geve rise to immadiete cousa DUE TO 
{a}, steting the undarlying 
ue bee » CeNELAL Ris SCLEROYS 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N LATED TO THE T TERMINAL ~ BORIS: GIVEN. a Ae)) 19. WAS AUTOPSY 


fer 2 TOUSO” “(biemine ¢ CLEROS is PERFORMED? 


ent; 


Then please remové 


igned by the attending physicig 


insit permit. 


cremation, or removal, and in any eve 


186 OS AS | ves []_ NOP 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) == (County) ~ (Stele) 
While __Not While factory, street, office bldg., etc.) | 
9 ‘et work at work 


MEDICAL CERTIFICATION 


21. I certify thal (I) (this hospital) attended the deceased from... p 
saw_the deceased alive one 19G@S, and that death occurred Pn, frei HH epics: ond on hehe. aivted sag 


elke 22. DATE 
ry ATTENDING+, MED. STAFF s. —SHGNED 
1S .p. | PHYS. errs 0 Puys. (25) i 
c. PRYSICIAN'S .- 3 e- j 
NAME 
tm Downward R Lewis 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ey Telly te or Ss ioe 

REMOVAL (Specify) ; —_— Le At Bi 

42 1natTs * ay atl CTiFaI 
24 FUNSBAL DIRECTORS § ADDR! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S % URE 
YR AIS (4) se fe 
20M 5-63 ¢ LEI. f pee LIL G CA, oarMAR 9 1 5 Poot bous 
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director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


} hours after death. 


in 


| or attending physician. 


Page 4 may be retained by the hospii 


TO HOSPITAL, q ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
‘TO FUNERAL DIRECTOR: 


15M 


~~ 
—_ 


24. FUNERAL DIRECT ADDRESS Voden 
masiwih WW. Che, Ber G. Yet Ci ESTER Cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
otey N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—3N 

sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2s a. COUNTY a, STATE W¥\U 7 <b. COUNTY ; 

27 Soin ea. NS Sls marviann {| “Sey Od Dass Wieot oe 

~ 2 b. CITY OR TOWN (If oltsige corporate [hmits, c. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest Toya 

2S write RURAL and give hearest town) ‘tA , 

= Se > YVR LOR Xs Soy SR AA 

2 d. NAME OF HOSPITAL OR INSTITUTION (ifpot In hospital, give street address) || d. STREET ADDRESS - [o) e. IS RESIDENCE 

= ) Ne 5 OH ice ST ON A FARM? 

= eb Sting es ixX2S = al walled vesl} no] 
3. NAME DF a 


DEATH 4 — 2 Gea 


: DECEASED First Middle . Last 4. DATE Month Day Year 
Cyn nn EH Hf. Exizapen WATTS| 


5, SEX 5: COLOR QR RACE | 7, wanwieDjSQPREVER MARRIED [_]| ® DATE OF BIRTH 
A wioowed [7] pivoRcED{] 52 3+ 13 
1a, USUAL OCCUPATION (Give kind of work done 


during most st working life, even If retired) 
SEMI 


9. AGE (In years 
last birthday) 


IFUNDER 1 YEAR 


[IF ONDER 1 YEAR|IF UNDER 24 RS. 
Months | Days 


Hours Min. 


yrs. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 


Wise Ore WY TAS Set “#4 


12, CITIZEN OF WHAT 
COUNTRY? 


and in any event, within 72 hours after deat} 


lease remove carbon papers. 


= 

2 

2 

a 

E 

Ss 

ts) 

2 

2 

s 

e 

= 

oS 

2 

eg 13. EATHER’S NAME is. Eile MAIDEN NAME ; 

a. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Nadress KEELE SorLD 
Se s (Yes, no, Co 1) Us ee ae Kone be vw Le a 
See KM? ft Rs t9 GAR Me et! ~ BSES Sega St 
2a8 

8 18. CAUSE DF DEATH [Enter only one cause per line for (a), fb), and (c).] se @ ites tea 
Bas PART |, DEATH WAS CAUSED BY: OO 

oS Ss ¥ / IMMEDIATE CAUSE (a). 

"> _- / 

Ss f DUE TO GA ey = 

ic Conditions, If any, which Le. 4 ie : hee 

S gave rise to Immediate ©) Le, Lah Le co 

3 cause (a), stating the DUE TO 

a underlying cause last, (c). 

= S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. anor 
2 3 ves{] Not] 
s o = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

5 § | OR CONTRIBUTING [7 CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

2 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gat 5 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 = m. 19 at work at work 

= 


21, | certify that (1) (this hospit 
saw the deceased alive on. 


Za. aC |S DATE JHEREOF CREMATORY 
pec! —— 

CRIED EY G 
1 26a. REC'D BY REGISTRAR | 25 


director, page 3 should be detached for use as the bur 
should be ‘filed with the State Dept. of Health prior to burial 


23d. LOCATION (City, town or county) (State) 
Cotati A bre“ Cee oe 
REGISTRARS SIGNATUR 


oateMAR 4 ee big Nase 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 0 2 

i 

§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived, If Inslitulion: Rosidence before efmission) 
a dae ie @. STATE b. COUNTY 

tees Montgomery MARYLAND Maryland Prince George. 
aes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Che s Si write RURAL end give nesres! town} 

£48 ilver Spring 1 year Adelphi So) — 
te oy 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 5S RESIDENCE 
on ONA 

i B97 }) Bel Pre Nurs ing saan - 8419 Rambler Drive | ves [] NO 
BAZAN as NAME © or a » Meee << ae 4. DATE E Month Dey Veer wa 
Be </ (Type or print} é, Bary Ue (EEE SETH ios ZY 3 19 6G Sh 
Be 5. SEX 16. COLOR OR RACE] 7. MARRIED Le NEVER MARMED fx] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday} 


8 5. yrs. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


FEM PLE | White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ane Days |” Hours Min, 


wipowe [] _ DIVORCED be 3/9/1880 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT po 


Nurse Medical England : _England 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Webb Harriet: Harris : a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (ifyes give werordalesof service) Ms 
no none irs. Harold Shirk Same as #2 (Niece) _ 


18. CAUSE OF DEATH [Enter only one cause per lipeyfor (6), (b), and {c).} IyTavand crea : 
moat,” eH meey Ese rh Wei sis 

Lee way "” Cokownky /senen a + SeuePoes Yes. 

geve rise to immediote couse 

age ans } we me LIETERIO SCLEROSIS, Geneen.. Ys 


cause lest, 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. =a RMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. ‘AUTOPSY 


[PEKINSOUS DISEASE ws Eh no ih 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
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202. ACCIDENT WAS UNDERLYING a) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While __Not While 
[et work [_] at work [_] 


20e. PLACE OF INJURY (Home, ferm, | 20F. {City or town} (County) {Stete) 


factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


19 


above. 


b DATE 
SIGNED 


stated; 


spends MED. STAFF 
MD. A. Director []} PHys. [} 


Mat “Dowacn ©. Lewis B28, vet) 
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death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


s 
= 
a 
3 
= 
4 
Nn 
£ 
=4 
= 
2 
3 
4 
o 
3 
2 
& 
: 
& 
<i 
3 
uv 
z 
z 
g 
3 
o. 
© 
z 
8 
J 
i 
5 
a 
ral 
< 
a 
o 
a 
a 
a 
hi 
5 
~ 
fe} 
E 
a 
u 
° 
a 
° 
=] 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or She Saat 
EMONVAL {Specify} 
Burial 3/27/65 St. John's i — 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


w 
VR AIS (4) 


20M S-63 


258, REC’D BY REGISTRAR a REGISTRAR'S SIGNATURE 


oa MAR 29 196 


Francis Gasch's Sons Hyattsville, Marylani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03944 CERTIFICATE OF DEATH nog. tu noe 


\ 


\ 


~ oe : 
> 3 : } 1 PLAGE OF ae 2. MEUALRESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SON °. 2 b. COUNTY 
eis Montgomery Lenore Maryland Montgomery 
= Be b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 88 RURAL and givg nearest town} y 
= 32 Kensington {Bethesda 
= 22 d. eeu HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS 2. 1S Tore 
£4 = a } ON 
, aa ‘5 e@nsington Gardens Sanitarium / 4977 Battery Lane ves) NOK] 
ee 
£6 |. NAME OF Fi i 4 
3 Deeee Ss rst Middle Last DATE Month Day Yeor 
2 3° . (Type or print) Harry Weber DEATH March 14 1 65 
Bi S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH % Koriigeers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 ° lost birthdey) | Mopth i. 
SRE Male White |wirowe pf  ovoreog |March 13,1880 Shy eee es) 
. E 10a. Vee Sy aN rig kind : ence 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir. 
2 Retired U. S. Gov't Kentucky USA 
is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Fred J. Weber Carrie M. (Unknown) 
4 
“> 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


is 


(Yes, 10, oF unknown) | (IF yes, give war or dates of service) 


No None Harry F. Weber-Son-same 2d 


18. CAUSE OF DEATH [Enter only one couse per line for £6)J(b), ond (c).] ry INTER. N 

PART |. DEATH WAS CAUSED BY: 4 maak e 

- IMMEDIATE CAUSE (0) 

Pome] 
es GX DUE TO 

Conditions, if ony, which 1 Ss 
gove rise to immediote : 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (©) 


in 


e 
3 
Then please refnave carbon popers. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Hour 0. m. foctory, street, office bidg., etc.) | 


p.m. 


While Not while 
jot work [7] of work 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= =. 
O18 yes] NO 
= ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g 
= 


Pepe a er sn if 2d ee” f 4p. 19f4J that | last saw the deceased 


ENDING PHYSICIAN: The law requires that the death cemfificate be executed within 24 h 


he hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendit 


poge 3 should be detoched far use as the burial-transit permit. 


alive an. DPF ind that death occurred at_ LAM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNE 
3 sg Pp 
©. sett 0620 Gasper. ee Wipg, Md if 
¢ 
Ze | |_|Rivtfei___Donald Nelson _.10620 Georgia Ave. Silver Spring 
& & Zo. BURIAL, CREMATION, ‘%2, DATE THEREOF Mec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Q> REMOVAL (Specify) "y 3/16/6 
23 urLal-transit 3/16/65| Evergreen Cemeter Newport, Kentucky 
- 23. FUNERAL ee A 1 oP h B Thee fas Mar Land ‘24a, REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
. re e es 2 

Vs Als Robert umphrey , ’ y. va MAR 18 156 Cherlag Ns re 
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ign 
director, page 3 should be detached for use as the burial-transit permit. Then please 


quires that the death certificate be executed with 


or attending physician. 


After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ogee 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b. COUNTY 


a, STATE 


Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Bethesda 103 Days A Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) 


t 


d, STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda 14, Md. 13211 Holdridge Road ves(_] nol 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED - J DF 
(Type or print) Paul Michael Weissmeyer DEATH = March 15) 19 65 
5. SEX ©. COLOR OR RACE) 7, MaRRIED [—} NEVER MARRIED DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) "Months | Days | Hours | Min. 
Male White wipoweD [-] pivorceo[J| LO April 1963 |1 yrs. 
10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


None 


10b. KIND OF BUSINESS OR ‘Il. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


13. FATHER’S NAME 


Joseph J. Weissmeyer 


Washington, D.C. 


USA 


14. MOTHER'S MAIDEN NAME 


Jeanne Steerman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(if yes give war or dates of service) 


(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT ‘The Medical Rectit@® 
The Clinical Center, Bethesda 14, Maryland 


ALLE 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Pneumonitis 


INTERVAL BETWEEN 


ONSET AND DEATH 


2 days 


w)_Niemann-Pick disease 


DUE TO 


(c). 


since-birth 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [yj NoT] 


OR CONTRIBUTING 
(IF EITHER, NOTIFY 


20a, ACCIDENT WAS UNDERLYING 
CAUSE OF DEATH 
EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


19 


While Not While 
at work] at work] 


21. 4 certify that 20 (this hospital) attended the decegsed fromDecember 2 


saw the deceased alive on 


March 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


December 2] 
19_©5, and that death occurred ory. 


20f. (Clty or town) (County) 
tol) March, 19 


(State) 


that A) (we) last 
, from the causes and on the date stated above. 


22a. SIGNATURE 


22c, “PHYSICIAN'S 
NAME (Type) 


Frank Rees Smith, M.D. 


ATTENDING 
M.D. PHYS. Lt 


MED. STAFF 
pirEctor (1 PHYS. Bl 


DATE SIGNED 


3LIGl6S” 


zd. adRESS The Clinical Center, National 


i i 
23a, A er 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town oF county) (State) 
pec! 
Burla. 3-17-1965 Nat'l Memorial Park Falls Church Va. 


24. FUNERAL DIRECTOR 


Goldberg Funeral Home 4217 9th Street N. W. 


ADDRESS 25a. 


REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


oMAR 19 1965 forbes Jucge 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


= 
3 
o 
3 
2 
3 
ra 
oa 
3 
= 
@: 
ey 
oe 
= 
= 
a] 
2 
£ 
= 
5 
2 
4 
3 
@ 
2 
2 
£2 
s 
Ss 
= 
Re 
o 
Rx) 
s 
s 
Ss 
ry 
S 
2 
= 
s 
a 
B- 
=! 
= 
” 
£ 
= 
s 
o 
= 
= 
@ 
ie 
= 


Pages 1 and, 
ifter dea 


pletely filled in by the funeral 
, within 72 hours a 


arbon papers. 


nt, 


© 


ian 
lease 
and in 


pi 


ransit permit. Then 
cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR Al5 (4) 
15M 4-64 


NS 
x 


G 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1A N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 92994 
a te DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence jission) 
“ a, STATE b. COUNTY 
Ne N Lame z£. : MARYLAND MAK Ylang Won Fe MMB CL ¢ 
b. CITY OR TOWN Aif outside corpels fe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest: 1) 


write RURAL dnd give neare: wn) 
| Mab ei Ghie) A fhakuitse 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 


we Ee Hospital | SIGE Jef fet jou) 7 weit ‘nod 


3. NAME OF First Middle Last 4, DATE Month Da: Year 
DECEASEO x j 


DECEASED Mie, CF Wet LS. | DEATH © ee Ae as 


2 ae 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | ® sie eg 3._AGE (in years | FU IF UNDER 24 HRS, 


ars 
y last birthday) (Months | pays | Hours | Min. 
E kh) oe a pivorceo{-] S/ GSS SL Hye fa) al aR | 
10a, USUAL OCCUPATION (Glve kind of work done] 10b. KINO DF BUSINESS OR BIRTHPLACE (Game & State, oF foreign country) | 12, CITIZEN OF WHAT 
ee Ren 


during most of working life, even If retired) 
Housewife Own Home fiat or ae 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Maurice R. Welsh Unknown 
15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT p Address. 


Yt H ik If yes git dates of servi . 
ie a oe eo ae Maurice G, Welsh-Son-same above 
18. CAUSE OF DEATH [Enter only one “A line for (a), (b), and (c).3 De ae ey 


PART |. DEATH WAS CAUSEO BY: beet 
IMMEOIATE CAUSE (2) 


Yao! fa Lu ke BS, f ite 


Conditions, If any, which ) f VYOuUA Sit “ At ie 


gave risé to Immediate 


DUE TO 7 = 
pon LL el ay is Heter tosclevos/5, Severs. Yeers 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. pea? 


a7. > S72 Lb Aa) ves] NOK] 
20a. ACCIDENT WAS UNDERLYING ft 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOT EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work} at work] 


21. | certify that (I) (this “ae bbe dhe deceased from_< 1 xs to c that (I) (we) last 
saw the deceased alive on_{ is 9_@25, and th6t death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE. se 226. DATE SIGNED 
raph errs h fl Ce yas HEM ore EOI 3 / 2/6 
22c.” PHYSICIAN’S: 22d. ADDRES; Se 
MME) G, Bowditch Hunter, Jr. SOW. Le Ld Se ly, bal 


23a. BURIAL, CREI Ae 23b. DAVE Tl R (State) 


pPOVAL, Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meg 

, <4 ML_03947 __ CERTIFICATE OF DEATH 09925 
= 83 1. PLACE OF DEATH ~s 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residence before admission} 
ee e. COUNTY . b. COUNTY 
3 oN h gomery . MARYLAND || “y Montgo mery 
PaaS, b. CITY OR TOWN (if oulside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neared town) 
ean write nURAL and give neerest town) | 
St ers hevy Chase at 43 yr ||X Chevy Chase B.' ag Z 
= 35 STREET ADDRESS «1S RESIDENCE 
= 4 

LY 3 Ea 1 3604 Reymond Street ves [J NO ct 
3 < 3. OF tnt sWiddies Test 7B DATE F “Month “Dey Yer = 
5 a DECEASED 
g fa (ype orp). . Sarah Susannah Wheeler DEATH Mar. 15, 1965 
3 8s + ai as 

5. SEX 6, COLOR OR RACE | 8. DATE OF BIRTH 19. AGE (I iF UNDER “AR | IF UNDER 24 HRS, 
8 3 7. MARRIED [_] NEVER MARRIED [] faa birthday) a tar 
rae Fenale White wivowen [XK] vivorceo[]| Apr. 3, 1881 83 va. | | 


Ye. USUAL OCCUPATION (Give kind of work | YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


: i Housewife =| = Monkton, Maryland _ ish, — 3 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jom Birmingham Garrison | Annie P. Curry _ +. : a 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


no 
18. CAUSE OF DEATH [Enter only one cause per ‘line tor (e). (b). end ().] 


PART |. DEATH WAS CAUSED BY: 


(16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


deughter -Hiss Helen Wheeler - Chevy Chase 
~ | INTERVAL L BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


IAN: The law requires that the death aw 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


te IMMEDIATE Cause ()_ ss ACute Cardiac Decompensation | 4S hr 
Z oe) — 
A 7 DUE TO 
Conditions, if any, which »___ Acute Cholecystitis- Cholelithiasis 
gave rise to immediete cause a |S a 
(a), seting the undartying ( SUETO Bronchopneumonia 4g Dad : 
cause last. te) 
ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. SESE 
= 
$ . =! yes [] NO DY 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home + 208. {City or town) (County) (Siete) 
ry Hour e.m. While Not While fectory, street, office bldg., ete.) | 
2 et work et work } 


4 19 
21. I certify that (I) (this hospital) attended the deceased from. M 3 19... A Sthat (ID) (we) last 


saw the deceased alive on..Mar.....15 965..., and that death occurred at .9...AM, from the causes and on the date stated above. 


22a. SIGNAT 22b. DATE 
ee ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. EX pirector [] Prys. 1] Mar. 153 


22d, ADDRESS 


P. 


2 


‘© HOSPITAL OR ATTENDING PHYSICI 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial- 


23a. BURIAL, CREMATION, ee DATE THEREOF ak NAME OF CEMETERY OR CREMATORY 23d. LOCATION Wore town or Raat 
REMOVAL. acaims 
9 Burial 3/17/1965 St. James 
24 a) DIRECTOR'S a Ie, ADDRESS 25¢. “i AR 7 Te ig6s mes) TT “: SIGNATURE 
ila a if ltit, tle) E pecrstlle rhe, Gud DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mao 36 


— 
~ 


f 
cal 03948 CERTIFICATE OF DEATH 
s 
2 3 1, PLACE OF DEATH "7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e & a. Ci Me e. STATE - b. COUN, 
3 ene ntgomery : "MARYLAND Maryland ntgomery 
ee ee | B. CITY OR TOWN (if outside corporate fimits, ye. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulside corporate limits, write RURAL and give neerest town} 
x 50 i lana 
S sk Rockville Rockville 
< 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS e. 15 RESIDENCE 
2s a | ON A FARM? 
"3 {12733 Robindale Drive 12733 Robindale Drive ves [7] No Bx} 
Bn 3 AME OF First Middle Last DATE Month ‘Day eer 
N P 
a (Type or print) ANNIE WwW.  WHIPP pEATH March 7,1965 19 
SPISEX a | 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH "19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ere iMcaeai"Daye;| Heun. | *hine 
az Female \white wioowen [¥ — pivorceo [] [9/31/1879 83 PES | 4 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stat 
done ate most an life, even if retired) | 


foreign a ma 12. CITIZEN OF WHAT COUNTRY? 


Housew | Virginia USA 
13. FATHER’S NAME uh a 14, MOTHER'S MAIDEN NAME tage Sar Sasa 
z. Turner | Uhknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ae — 


| 16. SOCIAL SECURITY oa 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewer ordetesofservice) 


No_ | None _—| Minnie J, Rueth-Item #2 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c = PINTERVAL BETWEEN 
i PART I. DEATH WAS CAUSED BY: r z AQ ©] 
IMMEDIATE CAUSE fe]_ CY OV VOR PL wal Sas 


Yo / DUE TO f i (g 
Conditions, if eny, which w_( Lorch. a yy oN tMoGsA 7) 
@ rite to immediete ceuse 
steting the underlying DUETO ( 
cause last, {c) 


The law requires that the death certificate be execu 


the hospital or attending physic’ 


PART. NyOT! ER SIGNIFICANT CONDITIONS CO! 


UT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


fee usm L Wf 4 ALAA He ves EJ No x] 


he burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


202. ACCIDENT WAS UNDERLYING [| 20b. DfSCRIBE H. INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 


his certificate has been signed by the attending physician and completely filled in by the funeral 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) ~ (Stete) 


MEDICAL CERTIFICATION 


R: After t 


ATTENDING PHYSICIAN: 


8 
o 
e 
s 
zsi 
2 Haber tei While __ Not While fectory, street, office bldg., ete.) | 
3 3s A 19 at work at work 1 
a 
208 21. 1 certify that (I) (this hospital) attended the deceased tro aa ai way W9.scc¢, that (1) (we) last 
333 saw the deceased ali 19...00, and that death occurred at... ...... M, from the causes and on the date stated above. 
aes 22e. SIGNATURE 22b. DATE 
<) ATTENDING STAFF SIGNED 
& < i: mp. | PHYS. binecroR DD pays. 
Sy as 2 22c, PHYSICIAN'S ; 22d. ADDRESS 
T 
anes ) NAME ("Robert C, Macon, M. D, 809 Veirs Mill Road, Rockville, Md, 
26 a nnn a 
ge ey 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
oLos BOVE AP) 3/10/65 Rockville Rockville, Maryland 
H == = 
5 ve Ato ue 24, FUNERAL DIRECTOR'S SIGNATURE 18D%#ssRockville Pike 25e. REC'D BY REGISTRAR fol rlaa aig REGISTRARS SIGNATURE 


15M 762° S 


Tyson Wheeler Funeral Home Rockville, Mary Lan oaMAR ] ] 196! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03927 


4 


Mees ag Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


White 
10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


ee 5 ae U.S, Govt, _| Massachusetts aga a 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth ._ Cun known) = 
VLAN" Address 


wiboweD [_] Divorced [ ] | 7 2/23/1881 ga 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) 


s = = 

a § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

o 3 SACOONTY, a. ae b, COUNTY 

3 eng Montgomery a MARYLAND | Marylamd Montgomery __ 

Fr. 8 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

+ FAD write RURAL end give neerest town) 

Meas Olney 1 day A Gaithersburg a 

= 3 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e IS He 

= eee / ON A FAI 
& ‘A >4 8) 3| Montgomery General Hospital RFD 1 Aa. __| ves [] No 

& 25y 3. NAME OF ‘First “Last "| 4. DATE “Month Day Yer 

3 aah Roos eetal OF 

'ype or prin DEATH 
g ges |e" Joseph Bdward Wilder 9 
vos DIESER 6. COLOR OR RACE! 7 MARRIED Gq Never Marnie [-] | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 lest birthdey) 

2 

rs 

ay 


iT 


hy 


ial-transit permit. Then please remd 


13. FATHER’S NAME 


|__ Arthur Wilder 
15. WAS DECEASTES EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | {ifyesgive werordetes ofservice) 


17. INFOR 
ee _lunknown_ Hospital Records _ Plaats Mae 
18. CAUSE OF DEATH [Ente lEnter only one ceuse per li 


jor (2), (b), end @).] ‘ ~~ “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oacle plea Heack oO ONS ERAND Deer 
IMMEDIATE CAUSE (eh a tee 


ing p! 
in any 4 


16. SOCIAL SECURITY NO. 


Jan. 
en signed by the attend 


or removal, and 


ion, 


¥ 
Conditions, if eny, which 


The law requires that the death cert 


I, cremat 


CS geve rise to immediete ceuse 
- le), steting tha underlying (DUE TO 
alaiegre couse last to) 

2 ra PART I. OTHER OIC ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ye AUTOPSY 
o = = ORMED? 

g 

= | z We Era 2 Meee ves PJ no 

8 = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW Re OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

i © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) wn (County) (Stete) 
B Hour e.m. While Not While factory, street, office bldg., etc.) } 
= AL i) et work et work t 


2. 1 certify that (!) (this hospital) attended the deceased from......... ND Eee ees. 2, that (I) (we) last 
3 


965 and that death occurred at 2.1 Sppatrom the causes and on the date stated above. 
a ib. DATE 


owe a ATTENDING re DATE 
cx. ae Beni. M.D. [a binecror C1 pays. 329 /, we 
22c, PHYSICIAN’S - = ate if - < 


22d. ADDRESS 
NAME (Type) 


Louisa S, Batman, M.D. 3 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


jurtel 3/30/65 Glenwood Cemetery Washington, D. C. 


Buria 
250 Of Y "06S Rl pe ots a POO | a 
DATE MAR’ 30 -. 


saw the deceased alive on... 
22e. SIGNATURE < 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After th 
be filed with the State Dept. of Health prior to bur’ 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


‘equires that the death certificate be executed within 24 hours after* 


el 03950 CERTIFICATE OF DEATH 03928 
E oz = es 
2 3 A. pas , 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 © 8, STATE b, COUNTY ~- 
‘en 4 V ONT COMALZE a MARYLAND | | 
es 3 b. CITY OR Town (if outside Cilia “¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerat 
BOv write an, ae neerest town) 
2-8 CASE Y ag WASTIIVE FON PL. 
3 ae d. NAME OF HOSPITAL OR a, an (if net in hospital, give street x be / dd. STREET ADDRESS 1S RESIDENCE, 
en ONA 
5° 3 A|_ 4112 aeeree Sees, bape: LO (OTA S ef AME ves [7] No oT 
3 Ba °3. NAME OF ~ Middl i ‘Last =e | © BRTE ‘Month Day Year 
me DECEASED 


ey CARLES = Wuerams | Yon Mage. 7 as 


6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8: DATE rie 7 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) re ih 
wivowen 7} ivorceo [] Sim Saleen ree 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Py R JNDUSTRY | 1. ‘aiRTHPLACE LET & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during Tere wot oY if retired) ZZ 87 Gov |Kae thle nig Za 
13. FATHER'S NAME 3 | 14, MOTHER'S MAIDEN TARE = 
DAAVEL Meili s SIAR YE Donde dD 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY yi] 1% Hag ie ee ~ Address 


(Yes, wen {Ityes givewarer dates ofservice) 5K: hy. Ay Son - Pe 2 : YZ = oa” a kas s 


€ 18. GAUSE OF DEATH [Enier only one cause per |jne for (a), (b), and te).) “T INTERVAL 6 aE 

6 ONSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY 

Ed IMMEDIATE CAUSE fa) VEOCCIR DIL ZBL. LE pa. |b il 
2 yn. 

a Up AO DUE TO 

a 


-transit permit. Then please remove ¢ 
I, cremation, or removal, and in any event, 


Conditions, if any, which to) CCM EESTIOPE AA CIP, 


gave rise to immediate cause 


a 
© 
2 
‘o 
rd 
> 
a 
a 
a 
= 
sa] 
s 
= 
© 
o 
na 
> 
a 
om 
@ 
‘3 
a 
«a 
i 
a 
a 
as 
2 


(a), stating the underlying ( OVE TO Py, — yA 
3 aus ta to OPT ERVOS LL ECTIC LAIRD SPA 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9g — 3 a PERFORMED? 
< NonE ves [] No 
= /202. ACCT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) _ =e 
% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) MAE 
2 — 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Lane ai 20f. (City or town) (County) (st 
rat Hour a.m. While Not While factory, street, office bidg., ate. \ 
= a NONE at work [] at work [] — a 


saw the deceased alive on............. : 19GF., and that death occurred ae, WAM, from the causes and on ita date stated above. 


‘ ‘ 22b. DATE 
CE Cbpertl nn, |W tor OM Os an 5 Be 
ie YSICIAN’S 
CORP ZB. Cordty _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 


“Gremation| 3/9/65 Cedar Hill Crematory 
25a, REC'D BY REGISTRAR 


14 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
obert A. Pumphrey, Bethesda, Maryland |MAR 10 1965 


21. I certify that (I) (this hospital) ae deceased from. a? 10... Areal ee 7, 19.....2, that (I) (we) last 
= 


page 3 should be detached for use as the burial. 


23d, LOCATION a town or county) {State} 


Suitland, Maryland 


25b. REGISTRAR’S SIGNATURE 


—— 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to buri 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


VR AIS (4)J 
20M S-63 


a 


% . LW he 4 mi 
-mé 18-21-Pilm G365MARYLAND STATE DEPARTMENT OF HEALTH 
Q 3 gey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


A « 
FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03929 
HEALTH DEPT. 1, PLACE OF DI ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY, 
a ee MARYLAND Tanita, ; 
= § se b. CITY OR TOWSL (If outsid ¢, LENGTH OF STAY IN 2b |) ¢. CITY OR TI outside corporete limits, write RURAL and ap nearest town) 
ge ES write RUR: id give ) ; x 
ars 0. Le t cchusthe , a 
& se d. NAME OF HOSPITAL ORZNSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 Paes 
me 887 Wall dp ___\ wie 
i 2 3. NAME OF First . Middle Last 4. DATE Month Day Year 
8 = DECEASED . OF 
‘oS: iad (Type or print) YL 
3 = 5. 8 6. COLOR OR RACE 9 AGE (In years | IFUNDER 1 


A MARRIEO SX] NEVER MARRIED 


WIDOWED {} DIVORCED [_] 
103, USUAL OCCUPATION (Glve Kindof work done 10b. KiND OF BUSINESS OR 


during most of working Ilfe, even If retired) 2 e+ a 
13. FATHER'S Ny | EO, 


D EVER IN U.S. ARMED FORCES? 
fown) [cetera steed 


o 8. DATE OF BIRTH 


AO S106 


11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
COUNTR' 


Agitiam Ind) USA 
4. ERS MAIDEN NAME 


16. SOCIALSECURITYNO. | 17. RMANT ‘Address 
L1o - DK ISY. Of — oe Car ed ee 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Se ae it ead ee ae ONSET AND DEATH 
, IMMEDIATE GAUSE (a) / e cardiac r ia 


last birthdey) 


Months | Days | Hours Min. 


i) 


a4 
3 
S 
= 
£ 
S 
73 
te 
S 
= 
© 
2 
= 
Ss 
Sy 
Pa 
nN 
= 


in pencil in Item 18. Give Pages 1. 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


-transit permit. File pages 1 and 2 with the State De} 


cremation, or removal, and in any ev 


= 
> 
s 
SPs > DUE To 
ou 4 Conditions, If any, which (b). 
22. — gave rise to Immediate 
3 “A cause (e), stating the ( UE TO 
sz ao underlying cause lest. {c) 
os pA BEL [a 
os ae & | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(e) |19. WAS AUTOPSY 
BS= #2 2/5 None yes €] No} 
Ewe es i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of tem 18.) <a 
oa 4 or 
3 a cl 
3 : 
we ae & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Woe, PLACE OF INJURY (Home, farm. 207. (City or town) (County) (State) 
ak pag) S Hour na. 7 wnt Not white factory, street, office bldg., etc. 
ze 2B = p.m, at wort at wort - - —- 
25= .¢3 21. I certify that | took charge of the remains described above, held an Autopsy 4. Inspection [3% Inquiry (X1, and in my opinion 
ony . eae oy . 
FA 2 ard death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
4 
+59° CHIEF MEDICAL EXAMINER [_] 
§ 2s =o ACTA mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
= .D. ~ 
Sa5 i Pas DEPUTY MEDICAL EXAMINER é]_ 3h ie or 3 
E os 2 2 NAME (ype) John G, Ball 7936 Old George townaddsastreet, clty, town, or county) “Be hesda, Maryland 
HE S's Sz 23a, PAY aaa REMATION | 23p. DAT BiErEOr 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cast os (Specify) 3/17/65 >) | Clarksburg Clarksburg, Maryland 
= = ¢ “ i — 
{ 4. FUNE! DIRECTOR DRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
\ e i j. 
wnse gi? [Reon Wheeler Funeral Wome aati tpseyinheyEibe — 


= “MAR-22 4 
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a 


a5 
£ 
& 
S 
uo 
#4 
5 
= 
S 
2 
J 
3 
3 
&: 
63 
= 
= 
= 
ua 
3 
3 
2 
3 
3 
8 
§ 
o 
Oo 
< 
2 
“ 
oOo 
= 
£ 
8 
= 
£ 
8 
a 
: 
2 
2 
te 
= 
s 
s 
# 
8 
& 
s 
i=s 
& 
5 
= 
1S 
2 
2 
= 
Ss 
” 
Pa 
x= 
4 
oa 
= 
z 
—< 
os 
oO 
a 
= 
= 
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filled in by the funeral 


jon papers. Pa; 


lease remo! 


or attending physician. 
After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


hysician and Goede) 


3 


MEDICAL CERTIFICATION 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03952 CERTIFICATE OF DEATH 0393u 


PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutfon: Residence before visi 
8. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Indiana 


b. CITY OR TOWN (if outside c or ears limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 


Bethesda 111 Days Evansville SAX S 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 1S RESIDENCE 


ON A FARM? 
The Clinical Center, Bethesda 14, Md. 3022 Mount Vernon Avenue 


yest] nol 


3. NAME OF First Middie Last | 4. Bre Month Day Year 


OECEASED 
(Iype or print) Elizabeth Anna Wolf DEATH = March 30 19 


5, SEX &. COLOR OR RACE | 7. marRicDEN NEVER MARRIEDI—]] 8 DATE OF BIRTH 9, AGE (In, years | |FUNDER 1 YEAR|IF UNDER 24HRS, 
f zs O jast birtheay) Months | Days } Hours Min. 
Female White wiboweD ["] bivorceo[]| 5 February 1936] 29 yrs. 
Tos, USUAL OCCUPATION ive kindof work fone) 105. KINO OF BUSINESS OR | TD. BIRTHPLACE’ Gaunt & Stats, or fereign comnby) | 12. C1FIZEN OF WHAT 


during most of working life, even If retired) 
Indiana a 


Machine Operator Manufactory _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harrison Wilson Ada Putman 
15. WAS DECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT i ess 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recott 


No 309-34-3522 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF OEATH [Enter only one cause per lIne for (a), (b), and (c).] EE Tea 
: PART EAT i spogt Pseudomonas aeruginosa septicemia 40 “hours 
soy DUE TO ih th 
Conditions, if any, which Acute lymphocyti c_ leukemia month s 
gave rise to Immediate Ly = 
cause (a), stating the ( DUE TO 
underlying cause last, {c). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 


ves [xj NO] 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year INJURY OCCURRED |20e. PLACE OF INJURY (Home, rer, 20f. (Clty or town) (County) tate) 
Hour am. Not while factory, street, office bidg., etc.) 


p.m. at work « E] 
December 19 64 to_30 March , 19.65, that U6 (we) last 


and that death occurred a 00M, from the causes and on the date stated above. 
22. DATE SIGNED 


\ Ado oF Hse ave 31_March 1965 
226. rhe tas Si: AORESSThe Clinical Center, National 
Institutes of Health, Bethesda 14, Md. 


i James M. Voge 


232. amin 2 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) 


Bur a dfran it 3-31-65 | Oak Hiil Cemete Evansville, Indiana 


24. Fi ‘DIRECTO! 1. if . REG fo TU! 
ROBE TA. PUMPH Bethesda, Maryland a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAT! 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& \h 
ificate be executed within 24 hours after death. | 


wh, 


Pages 1 an 
vent, within 72 hours after deat! 


pletely filled in by the funer, 


carbon papers. 


= 
o 
Ss 
= 
= 
3 
Py 
3 
e 
KS 
= 
3 
= 
s 
a 
3 
= 
= 
=3 
o 
£ 
= 
@ 
ae 
(= 


= 
Ss 
2 
ra 
> 
=) 
a 
BO 
= 
Ss 
= 
5 
a 
3 
ig 
5 
3 
= 
a 
2 
8 
2 
@ 
2 
=i 
> 
2 
> 
3 
£ 
S 
£ 
ro 
(2 
2 
a 
> 
= 
E 
st 
@ 
i=) 
o 
a 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


= 

Be 
gs 

o5 

8. 
a. 

aoc 

oo 
se 
Bs 

i 
2= 
Ze 

© 
2 
s 

= 
3 
= 

=f 

2 
Az 

3 

5 

5 

3 
a 

ps 

8 
= 

2 
2 

= 

8 
= 
~ 

5 

& 
£ 
=z 
5 

. 

3 
= 
<= 
Pa 
o 
i 
o 
3 
= 
a 
— 
=< 
= 
& 
= 
= 
2 
i—J 
t= 


iS 
S 
2. 
= 
S 
SI 
ve 
8 
= 
3 
3 
o 
= 
= 
2 
8 
2 
3 
s 
= 
5 
2 
3 
Ey 
= 
3 
s 
= 
my 
3 
2 
2 
= 
3 
3 
2 
a 
7 
° 
&, 
S 
a 
a 
5 
6 
3 
= 
Ss 


= 


VR A15 (4) 
15M 4-64 


ie) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 23 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outsigé cor, pray quia c. LENGTH OF STAY IN 1b Ygse: TOW! * outside Si limits, ee CE we a glve nearest town) 
a. 


ea ie and gly bakes 
he r'¢ 7X3 


eer nn a i pat In hospital, give street address) STREET aa e. TS RESIORRCE 


27v6/N aedeys Bigs Kel. vest] nob 


3. NAME OF First Middle Last 4, DATE = Day Year 


Cype or print) — (1 ae A“ Frauces  [hoa( Beara fies 
ACE 


day) eae gh Days | Hours Min. 


5, SEX &. COLOR OR 7. MARRIED [-] NEVER MARRIED [-] Wi FF fad 3. easy [FUNDER 1 YEAR ||FUNDER 24 HRS. 
Female WIDOWED 4" ——_—DIVORCED{_} 


LS $37 yt. 
10a. USUAL OCCUPATION (Give ah ofworkdone| 10b. bi ae quae! OR Ki sl ae & wa or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' COUNTRY? 


At Home RY Lan _U5.A,— 
13. FATHER'S NAME ; TDEN NAME 


ANIC Frazrer pect He hy tt 


iS fad tie INU.S. ae oer ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
i, NO, unkown; yes give war or dates of service, 
none Repords at the Home- 000 McComas. Ave 


18. CAUSE OF DEATH [Enter only one cause per line ir cei (b), i (.3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: mg) ay eo Sa ene 
331 x IMMEDIATE CAUSE (2) {+-Ga— aN EO tel Moen 


— DUE TO ee a 
Conditions, If any, which A2KO8ic ge (26 sigan £4 2 +2 
gave rise to Immediate ©) calagal 

cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CON, IBUTINGTO DEATH BUT NO! TELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘a peat AUTOPSY 


‘ORMED? 
fir 6 SVE. Gow RMS YES ot No 
20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. as nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While, — Not While ols OEE Ene trate 
at_work at work [1] be 


"is hospital) atte el the pape ol fro 19.9, to 19.25, that (t) (we) last 
3 194 > and that/death occurred ae Jui, from the causes kk on the date ust above. 


2 SI 
ATTENDING Pa STAF 
PHYS. foe C)_ Pays 


22d. ADDRESS 
> lea fsx (6 = Fs mo (2 


23a. a ae Tid 23b. DATE THEREOF aa 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) as 


range LS! ce 65 
4 fie otter BY EG ing 25b. ae ofan SIGHRTORE 


i Fog A os Company- zon 4th St. , NW 


22c. 
NAM E (7 


to 


in 24 hours after 


. 


ind complete! 
please remove carbon papers. Pages 1 and 2 should 


titled in by the funeral 
and in any event, within 72 hours after death. 


\d by the attending physician at 


ial-transit permit. Then 
|, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be retained by the hospital or attending physician. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03954 _—=————_—CCERTIFICATE OF DEATH U3932 _ 


1. PLACE OF DEATH 


| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e, COUNTY ©. ST. b. COUNTY 
ntgomery MARYLAND Wary land Montgomery 
b, CITY OR TOWN (if outside corporate limits, ~) «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresl town) 
wrjte RURAL and give nearest town) . 
Boyds Rockville 
‘d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) || jd. STREET ADDRESS | © 1s RESIDENCE 
ONA 
jo | Boyds Nursing Home : 916 Viers Mill Road ves [1] No [of 
|. NAME OF — First ~ Middle” ‘Last “| 4. DATE Month “Day Year 
DECEASED OF 
(ype err) ANNA H. WURDEMAN | PEAT! March 6,1965 19 
S, SEX 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIEDSp ] | 8- DATE OF BIRTH ~]9. AGE {In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
oO x] | 7 last birthday) | ea Deys | Hours Min. 
Female White weoown [] _ otvorcen [] 23/1875 ys. | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ducing mgs of working life, even if retired) 5 
er reasury Dept. | Washington, D.C, | USA 
13, FATHER’S NAME 14, MOTHER'S MAIDENNAME inh 
August Wurdeman | Unknown 
1S, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ss Address < 


a pa ‘or unkown) | {If yes give weror dates of service} 


220-44~6651 Walter T. Holt,Jr-Item# 2 


. CAUSE OF DEATH [E se per line for (e), (b), end | 
lav pr Sewse 


a seen Bes Pexro 3 cle otic Cod revere M 
mol Tcgons © DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 
{e), stating the underlying 
seems See, (el p Or BCE Soe 2 

“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


TNYERVAL BETWEEN 
ONSET AND DEATH 


mis — 


sIVEN IN PART 


z AS AU 

i = ea PERFORMED? 

S 5 se ¢ 4 
cis Recuvsan co Caverwow a Jot Chest wall hx May felt Kear]? |ves L] no & 
1 20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natufe of injury in Pert | or/Pert Il of item 1B.) 

E OP CONTRIBUTING (} CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 

Hour e.m. While __ Not While factory, street, office bldg., etc.) 
9 at work [_]} at work [_] | ' 


Oct, 9.2 t0....6 ay 1962. 


larch , that (I) (wed last 


2. I certify that (I) ME a the oe from... 


saw the deceased alive on... Aych 19.2.9, and that death occured 6.2. An, from the causes and on the date stated above. 

226/95 VG a7 Y' 726. DATE 
: ATTENDING MED. STAFF IG! 

th mp. } PHYS. be pikector [] PHYS. [] G Mavck é s~ 


PHYSICIAN'S 
NAME. (Type) GC 


Wie. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 18/8/65" _ Rock@reek 

24,,FUNERAL hee le SIGNATURE ADDRESS 4 
son eeler Funeral Home-1331 Rockville Pike 
_Rockville,Md, a ee 


~{Stete) 


Washington, D.C, 


Aa MAR. 10 19 I oenaad a 5; ' 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1De. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 


1b BIRTHPLACE (County & State, or foreign country) 
during most of working Iife, even If retired) Kor be : 


ade Comm) yo ton, Ohio 


14, MOTHER'S MAIDEN NAME 


cere = fod mapa 


at Edgewater, Maryland 
4 Ae 4 aN BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


nae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, woo 

mt 0395 CERTIFICATE OF DEATH UYodda _ 
8238 1. Be 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before L* 
2 J a, STATE b. COU! 
el VA One Ry MARYLAND whey awa Arne Aaundel 
ist g b. CITY OR TOWN (If outsMe corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2g awl e RURAL and give nearest town) x 
£. Sifuce SPRIW 5 weeks Bare onreR. {Rurzal) ( 
of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=a! «| as if 
eae xo He ty CLOSS ths. i Fi Rastet! POR ves] nof¥ 
ss 3. ee me First Middle Last 4, Bare Month Day Year 
e3 ype oF print) ~ E. Jerome YosT let il ZF FR 1965 — 
So . SEX 6. COLOR OR RACE | 7, MARRIED FE}-NEVER MARRIED [] | 8 DATE OF BIRTH T9TO 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
bts last birthday) hi rT Min. 
Ee MaAle white | wooweo pivorceD [] Dy. UD ot alee | Sale” | it 

o 

s 


r a 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


15. WAS DECEASED! EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


_None 21 7-Yd-2481 
18. CAUSE OF DEATH [Enter only one cause per line for Ste ae 
Fa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ce Ee 


DUE TO 
Conditions, 't any, which ©) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


17. 


The law requires that the death certifica’ 


Page 4 may be retained by the hospital or attending physician. 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= a 2 
& ves fg} no [7] 
= | 208, ACCIDENT WAS UNDERLYING qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Ba Hour am. While pret while factory, street, office bidg., etc.) 
a 
3 mn. 19 at work] at work [1] : 

21. | certify that ()) this-hospitel) attended the deogpsed fro et toe LF ec” 19%), that (I) Ave) last 


saw the deceased alive o1 1925, and that @eath occurred 267M, from the causes and pn the date stated above. 


b. DATE SIGNED : 
ce £3 md’. wo, SAVING Se PAS. io al 2 les 
i ADDRESS, Wash, 
9, fates, 4, Dd. ny jr MG 


23b. DATE THEREOF sl Ga NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


eauen emetery = mete “th flaryland 
dan EOD BY REGISTRAR] 256, REGISTRARS SIGNA 
hg Many Lan DATE MAR 1-2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 x $ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03956 CERTIFICATE OF DEATH 03934 


= 


ss 


Bchak— 
SEZs 1 aa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ace DUNTY Monta a. STATE b. COUNTY 
252 lame MARYLAND tal 
eg b, CITY OR TOWN (If ide corporat pints ¢, LENCTH OF STAY IN 1b |) c. CITY OR TOWN itside corporate limits, write RUR. id give neafest town) 
Bse Siper RURAL and. | give nearesi FS z iS A 
= , ‘Silver Spr'ng , Mbary/9 nd _ 
Sier OF AlOSPIT. INSTITUTION (If not in mek give street address) ih STREET ADDRESS e eee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 


DATI 


